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Abstract of the thesis entitled: 
"Qigong in Hong Kong: 
A Study of Complementary Medicine and Health Consciousness" 
In many societies, there exist alternative and complementary medical systems 
alongside biomedicine. Like many other societies, although biomedicine occupies 
the mainstream of the medical system in Hong Kong, there are still many people 
employing alternative and complementary medicine in dealing with their health 
problems. Practicing qigong, which is the main concern of this research, is one of 
the most popular alternative and complementary medical systems in Hong Kong. 
This research aims at exploring the various motivations for the informants to 
practice qigong. Besides, it tries to examine how the cultural perceptions of 
diseases and the current medical systems in Hong Kong can influence the health 
consciousness and the therapy-seeking behavior of the followers, which can result 
in their practice of qigong. Additionally, the unpleasant experiences in the 
biomedical encounter of the followers and the inability of biomedicine to provide 
what the informants need also serve as an important motivation for them in the 
qigong practice. The outbreak of the epidemic of the Severe Acute Respiratory 
Syndrome (SARS), for example, serves as a trigger for the practice of qigong of 
some informants, since they have discovered the limits of biomedicine from the 
epidemic. 
Some medical anthropologists show that employing alternative and 
complementary medicine reveals the dissatisfaction of people towards mainstream 
biomedicine. This dissatisfaction, for some medical anthropologists, is closely 
related to the poor healing skills of the biomedical doctors. The low quality in the 
interaction and communication process between biomedical doctors and the 
informants can affect the sense of satisfaction of the informants. The 
non-supportive attitude of the biomedical doctors towards the practice in general 
can also lead to their dissatisfaction, which further motivates their practice of 
qigong in turn. This research will use the ethnographic data from one-year 
fieldwork to study this significant issue in the field of complementary medicine in 
Hong Kong. 
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Note on the Transliteration 
Chinese scientific medical terms were used by the informants during the 
interviews. In order to reflect informants' usage, the research will use scientific 
medical terms in some occasions even though it may seem overly technical in 
English. Where the informants used folk Chinese medical terms the text will use 
folk English terms. The informants can use scientific medical terms to complain 
about their sufferings because they have learnt them during the medical treatments 
and because they are widely used in the mass media. While the terms sound 
foreign and formal in English, the Chinese terms are descriptive and easily 
understood and remembered. As a result, these medical terms for diseases can 
easily be understood by the informants, making the boundary between the concept 
of 'disease' and ‘illness, narrow in Hong Kong. It would be misleading to use folk 
English terms for all the diseases in this research. 
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Chapter 1 Introduction 
Chapter 1; Introduction 
Every morning, there are groups of people practicing qigong and taiji in 
public parks; some people practice qigong alone, while others practice it in groups. 
Many people have the impression that qigong practice is mainly an exercise for the 
elderly, while the younger generation takes more vigorous exercises like engaging 
in sports. However, young people are beginning to practice qigong in Hong Kong. 
From exploratory fieldwork carried out from October to December 2001 in a 
qigong class, I noted that the majority of the followers - 12 out of 15 - were young 
people aged between twenty and forty. Even in public parks, it is not uncommon to 
see not only middle-aged people, but also younger people learning and practicing 
qigong. The official records of the taiji activities organized by the government 
annually reveal that there are a significant number of qigong followers in Hong 
Kong. Over 10,000 followers participated in the official taiji performance of 1994; 
whereas in the year 2001, approximately 10,425 followers participated in this taiji 
performance organized by the Leisure and Cultural Services Department (LCSD) 
of the Hong Kong Government, which has merited an entry in the Guinness Book 
of World Records as the world's largest qigong performance. According to the 
records of the Hong Kong Tai Chi Association, there are more than 300,000 people 
participating in the morning taiji classes nowadays (Hong Kong Tai Chi 
Association 2001: 194). As other followers are practicing qigong in other classes, 
there are presumably more than 300,000 qigong followers in Hong Kong. 
The popularity of the qigong practice in Hong Kong is partly due to mass 
media reports on the efficacy of qigong in healing some terminal diseases, 
especially cancers. Although qigong is still perceived as a kind of ‘unscientific,, 
'superstitious', and ‘irrational’ remedy from a professional medical viewpoint in 
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Hong Kong, it has become more and more common in the complementary 
therapeutic area. Not only do qigong practitioners aim at reaching the balance of qi, 
the maintenance of health, and the prolongation life, but also qigong practice has 
become a more popular therapeutic remedy among patients who receive 
biomedical treatment. Some patients' resource centres in biomedical hospitals, 
which are under the management of the Hospital Authority\ also provide qigong 
therapy classes for their patients. It seems that there has been a wider acceptance of 
qigong practice in Hong Kong in recent years. Even some biomedical hospitals in 
Hong Kong seem to recognize that it may be helpful for patients. Not surprisingly, 
the publication of a qigong association in Hong Kong also emphasizes the benefits 
to health of practicing qigong. According to this publication, the majority of 
qigong followers are motivated by concern for their health. The story of a key 
qigong master and his practice of qigong for health is also introduced in this 
publication. The practice of qigong, as shown by this study, is mainly used in the 
context of health and medicine in Hong Kong. 
When societies have multiple medical systems, biomedicine normally 
occupies the dominant position. As is the situation in other countries, Hong Kong 
is a medically pluralistic society, in which the global and cosmopolitan medical 
system, which includes biomedicine, coexists with regional medical systems like 
traditional Chinese medicine, and other local medical systems including folk 
remedies. In this context of medical pluralism, this study will explore how qigong, 
which is a regional medical system, interacts and competes with the global and 
cosmopolitan biomedical system. In addition, it will discuss how and why the 
informants are motivated to practice qigong, though biomedicine is the mainstream 
medical system in Hong Kong. 
The increasing number of followers who use qigong in an attempt to maintain 
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health status shows that qigong is one of the popular forms of complementary 
medicine in Hong Kong. 'Complementary and alternative medicine (CAM) is a 
broad domain of healing resources that encompasses all health systems, modalities, 
and practices and their accompanying theories and beliefs, other than those 
intrinsic to the politically dominant health system of a particular culture...' (Brady 
2001: 116). 
To understand the motivation for learning and practicing qigong, it is a 
prerequisite to understand the difference between curing and healing. As Strathem 
and Stewart (1999) stated: 
curing refers to an act of treating successfully a specific condition... Healing, 
by contrast, refers to the whole person or the whole body seen as an 
integrated system with both physical and spiritual components. Biomedicine, 
in this view, deals with curing and not healing; alternative medicine and the 
medical systems of various cultures may depend on a philosophy of healing 
that either encompasses or stands outside of curing. (Strathem and Stewart 
1999: 7). 
Another important concept that has an interlocking relationship with curing 
and healing is the distinction between 'disease' and 'illness'. Strathem and Stewart 
(1999) employed the definitions by Kaja Finkler (1994) and Arthur Kleimnan 
(1980): 
disease is defined as a biological and biochemical malfunction, and illness as 
impaired functioning as perceived by the patient within the cultural context. 
...the concept of disease is one that belongs primarily to biomedicine... 
Illness, however, is a concept that is likely to be shared by peoples of many 
different cultural backgrounds around the world... [WJithin biomedically 
dominated contexts physicians are also likely to concentrate on the aspect of 
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disease, while patients are more concerned with the whole experience of 
being unwell, that is, with their illness. (Strathern and Stewart 1999: 6). 
The idea of Strathern and Stewart can thus provide a general framework that 
can explain the therapy-seeking behavior of the informants. Whether the therapy 
appears effective depends largely on the subjective feeling of patients themselves. 
As healing places more emphasis on the psychological and spiritual perspective, 
and curing only deals with diseases in the biological sense, this can explain why 
every culture has alternative and complementary medical systems, since these can 
satisfy the patients' needs in terms of their subjective feelings, whereas 
biomedicine is often weak at providing subjective satisfaction for the informants. 
The interlocking relationships among illnesses, healing, and alternative and 
complementary medicine (and among diseases, curing, and biomedicine) provides 
a first insight that qigong can satisfy the healing purpose. As Kleinman (1980) 
stated: 
illness is the shaping of disease into behavior and experience. Constructing 
illness from disease is a central function of health care systems (a coping 
function) and the first stage of healing. That is, illness contains responses to 
disease which attempt to provide it with a meaningful form and explanation 
as well as control... illness is part of care. It is both a psychosocial and 
cultural adaptive response. (Kleinman 1980: 72). 
Practicing qigong, as will be shown in later chapters, is a coping strategy for 
the informants to respond to, explain, and control their illness experiences. They 
cannot escape from the influence of illnesses, even though they are diagnosed as 
having diseases in the medical sense. 
Placing more attention on the psychological and the spiritual perspective 
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during the therapeutic process is not the only reason that drives patients to seek 
alternative and complementary remedies. Another important motivation for them 
in seeking alternative remedies is related to the subjective feeling of patients about 
how they can be treated, which depends largely on their cultural background and 
the fact that alternative remedies often fit with their cultural ideas on health. This 
study applies the theories of those past researchers who took the view that for the 
therapy to appear effective, the concept of the therapy should fit with the cultural 
perceptions of patients. As alternative and complementary medical systems are the 
native medical systems that deeply rooted in the cultural idea of a place, they can 
serve those cultural needs which cannot be fulfilled by the mainstream medical 
system - biomedicine. This also helps to explain why every society has its own 
alternative and complementary forms of therapy. 
The motivations for seeking alternative and complementary therapies are 
many, and they are never simple. The practice of qigong in Hong Kong is a good 
example of this. The experiences of patients of the ineffectiveness of biomedicine 
in treating their diseases are a strong motivating force for the search for 
alternatives. Understanding the cultural perceptions of health, diseases, and 
medicine is a prerequisite for recognizing the therapy seeking behavior of people 
and the existence of alternative and complementary medicine. The interlocking and 
intertwining relationships of the informants' experiences and their perceptions of 
health, diseases, and medicine will be examined in this study on qigong - the 
alternative and complementary medicine in Hong Kong. 
What is Qigongl 
There is very little literature that provides a clear definition of qigong, which 
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makes the definition obscure and vague. As Dong (1990) stated, "[q\igong is an 
ancient Chinese system of 'breathing' or ‘vital energy' mind control exercises" 
(Dong 1990: 1). However, the definition of qigong is never static and rigid as will 
become clear in this research. Because of its obscurity and vagueness, the 
definition of qigong is constantly being revised. Generally, qigong can be 
described as a form of 'breathing exercise'. 
There are two categories of qigong, hard qigong and soft qigong. Hard qigong 
can be considered as a kind of martial arts, which involves the breaking of steel 
rods, splitting bricks by hand, and resisting attacks by assailants with weapons. 
Soft qigong is mainly concerned with enabling one to maintain health (Dong 1990). 
As this study examines how people use qigong as a complementary medicine, it is 
concerned with soft qigong. 
Within the category of soft qigong, there are four major traditions. The first 
tradition is Taoist qigong, which emphasizes the training of the body and mind and 
stresses the relationship between the individual and the cosmic environment; it 
focuses on the prolongation of life expectancy. The second tradition is Buddhist 
qigong, emphasizing the cultivation of mind and moral will and aiming at escaping 
from the 'hard life'. The third type of qigong follows the Confucian tradition. This 
tradition places its emphasis on the setting of the conceptual mind, righteousness, 
honesty of higher thought, and altruism, and the obtaining of rest, steadiness, and 
tranquility. The fourth and final tradition is medical qigong, which aims at the 
prevention and the treatment of diseases; the primary goal of this tradition of 
qigong is to maintain health. Another type of qigong, which follows the tradition of 
martial arts and can be considered as hard qigong, aims at the strengthening of the 
body to resist attack (Dong 1990). 
Although theoretically there are five traditions in both hard and soft qigong, in 
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practice, the boundary of these five traditions is not so clear-cut. In Hong Kong, for 
example, the boundaries are often very blurred. The vagueness in the boundaries 
between the different traditions of qigong is largely due to the problematic and 
obscure definition of qigong itself. 
The existence of taiji leads to even greater problems of definition. Is taiji a 
form of qigong, or are they separate from each other? Different people explain the 
term qigong differently. Some people consider that qigong includes the practice of 
taiji, while others perceive the two as separate from each other. 
Most of the previous research tends to perceive qigong and taiji as the same 
thing. Miura (1989), for example, stated: 
Contrary to popular perception, Qigong is not a type of Taiji quart, but rather 
the other way around. Taiji quan seems to have developed through 
combinations of various Qigong styles with martial and longevity 
practices... They have certain basic features in common: martially inspired 
exercises, abdominal respiration, relaxation, and the collection of energy in 
the lower cinnabar field. (Miura 1989: 348). 
Although most researchers have concluded that the terms qigong and taiji 
refer to the same thing, this does not necessarily represent the viewpoint of people 
generally. Obviously, the followers of qigong and taiji have different perceptions 
and interpretations of both terms, as is clear from the ethnographic data of the 
fieldwork. About half of the informants perceive qigong and taiji as the same thing, 
whereas the remaining informants hold the contrary view. 
The explanation of the informants on the concept of qigong and taiji reveals a 
re-working of the definition of qigong. Those informants who perceive qigong and 
taiji as the same thing distinguish between the term 'active gong,(動功）and 'quiet 
gong'(靜功）in order to explain the sameness of qigong and taiji — they explain 
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qigong as 'quiet gong,, while taiji is 'active gong,. The expressions 'active' and 
‘quiet’ are used to make a distinction between the kinds of movement in the 
practice - 'active' refers to the practice that requires movement of the body, 
whereas 'quiet' refers to the practice that does not require movement of the body. 
As taiji practice requires the movement of the body on the part of followers，they 
explain taiji as an 'active gong\ As many of them have the impression that qigong 
is a form of meditation without body movement, they call it the 'quiet gong'. Both 
of the re-created terms illustrate the perception of these informants, that taiji is the 
same as qigong. 
Other informants hold the opposite perception. They think that the two are 
basically different from each other. This perception is particularly common among 
the taiji masters, as they have often claimed that taiji is different from qigong. 
However, from their explanation of the difference it is clear that they still possess 
the underlying perception that they share similar elements. One of the taiji masters, 
for example, improvised the term 'internal strength'(內功）in his introduction to 
the different practices within taiji. However, his introduction of the practice of the 
'internal strength' is quite similar to the practice of qigong or the 'quiet gong, 
which the informants refer to, though he and some other masters continued to 
claim taiji is not related to qigong. The explanation of the master shows that the 
practice of the 'internal strength' has the components of both the 'hard qigong, and 
‘soft qigong, — part of the training aims at strengthening the health status by 
motivating the qi inside the body, in addition to the training that aims at resisting 
attack. 
It is not easy to have a clear definition of what qigong is. The obscure 
boundaries between the five traditions, particularly the Taoist, medical, and martial 
arts traditions, makes the definition of qigong more difficult. The tradition of taiji 
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follows the Taoist tradition, which combines the practice of martial arts with the 
aim of health maintenance. Health maintenance is also the goal of each of the five 
traditions of qigong. Therefore, it is often problematic to have a clear separation 
between qigong and taiji. In addition, although some informants provide different 
definitions, and even try to draw a clear boundary between them by creating new 
definitions of qigong and taiji, their underlying perception of these two terms is 
that they are basically very similar. The history of the development of qigong in 
Hong Kong shows the obscurity and confusion in the definition of qigong even 
more clearly. Therefore, throughout this study, taiji will be included as a form of 
qigong. 
History of the Development of Qigons: in Hong Kong 
Before we study the issue of the qigong practice in Hong Kong, understanding 
the historical development of qigong can enable us to better understand the 
structural phenomena of the practice. The most significant structural phenomenon 
of the practice is its higher female participation. 
In Hong Kong, the practice of the 'active gong, - taiji — is more easily visible 
than the practice of 'quiet gong, - qigong. However, this does not necessarily 
mean that there are more taiji followers than qigong followers. As the practice of 
taiji requires more space than the practice of qigong, the practice of taiji often 
takes place in outdoor areas such as parks. As the practice of the 'quiet gong,-
qigong - requires one to achieve a high state of calmness, it often takes place 
indoors. Because of this, people are more aware of the practice of taiji than qigong 
in Hong Kong. As the practice of qigong requires one to avoid all disturbances, 
this contributes to the mystical image of qigong. Because of this, there is less 
written history of the 'quiet gong, — qigong —  than the 'active gong, —— taiji. 
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The term qigong first emerged in 1949 in Mainland China. According to 
David Palmer: 
i]t was only after 1949 that qigong became a generally-used term in Chinese 
medical, scientific and popular discourse, including in a single category all 
Chinese gymnastic, meditation, visualization and breathing techniques, to 
which, over the years, were added martial, performance, trance, divination, 
charismatic healing, and talismanic techniques, as well as the study of 
paranormal phenomena... (Palmer 2003: 80). 
In accordance with the five traditions, taiji comes from the Taoist tradition of 
qigong practice. The emergence of taiji practice is closely related to the areas 
where Taoist priests lived. Because they lived in the remote hilly areas with poor 
transportation and medical facilities, they developed the practice of martial arts in 
order to strengthen their health and resist the attacks of wild animals. These Taoist 
priests pioneered the practice of taiji (Cheng 1996: 86). 
The founder of taiji is Zhang San-feng (張三豐)，who was born after the Tang 
Dynasty in ancient Chinese history. The practice was then transmitted by the Taoist 
priests. Master Cheng Tin-hung, the founder of the Hong Kong Tai Chi 
Association, which is one of the fieldsites of this research, is said to be one of the 
persons who introduced taiji to Hong Kong (Cheng 1996: 92 - 123). 
When it first came to Hong Kong, taiji practice placed more emphasis on the 
martial arts tradition than its potential use for health. The emphasis on martial arts 
was particularly apparent in the period between the 1940s and the 1970s. The 
followers at that time considered taiji as a form of martial arts, and many 
practitioners would participate in martial arts competitions. The attacking and 
defensive techniques were the focus of taiji practice at that time. 
The martial arts nature of qigong helps to explain why taiji also has a martial 
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arts character. Palmer's description of the creation of qigong in the post-1949 
period is revealing: 
g^ong is a term associated with the martial arts tradition. Composed of the 
two characters 'work,(工）and 'force'(力),gong is related to gongfu (功夫)， 
an untranslatable word which refers to the virtuosity of the martial artist: a 
perfect mastery of the body and mind that is the fruit of a rigorous training 
discipline culminating in the manifestation of magical powers. (Palmer 2003: 
81). 
When the followers first learned taiji from the masters during the 1940s to 
1960s, they had to follow certain rituals. The rituals originated from the school of 
Wudang (武當派)，and are marked by the nature of martial arts. They involved the 
burning of incense and kneeling in front of the masters, and were all done in 
accordance with the rules of martial arts at that time (Cheng 1996: 92 - 123). 
In the 1970s, this martial arts orientation became a marked feature of the 
mainstream of taiji practice in Hong Kong. According to a master in the Hong 
Kong Tai Chi Association, during that period, challenging other followers of 
different schools was a very common practice, referred to as 'kicking schools' 
literally (踢館).If one wanted to operate a taiji school, it was important to know 
martial arts so as to meet the challenges from other schools. If one only knew the 
practice of taiji without a martial arts background, then it was impossible to teach 
taiji at that time. Before the 1970s, some followers challenged other schools using 
weapons such as knives. However, during the 1970s, this became rare, though the 
followers still challenged other schools, using ‘exchanging’ techniques as the 
excuse. Because of the danger, the development of taiji in this period had to adopt 
the martial arts nature, or at least, contain an element of martial arts practice. The 
field of taiji practice was mainly occupied by the male masters and followers. 
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Late 1975 and early 1976 can be considered the watershed of taiji 
development in Hong Kong, when the emphasis shifted from a martial arts to a 
health orientation, due to the introduction of the official morning taiji classes by 
the colonial government. The Leisure and Physical Education Division of the 
Department of Education (香港教育司署康樂體育事務組）at that time operated 
several morning taiji classes in some public housing estates in order to enhance the 
health status of the citizens. As these morning classes were free of charge, they 
were strongly welcomed by the citizens. The most significant was the morning 
class at Kowloon Park, in which five hundred followers participated. In other 
classes, up to three hundred followers enrolled in a single class (Cheng 1996: 92 -
123). The morning taiji classes not only provided an opportunity for the citizens to 
leam more about taiji and provided an alternative means for them to enhance their 
health, it also helped the colonial government to reduce dissatisfaction and ease 
anti-British emotions among the citizens by providing a popular service, as the 
publication of the Hong Kong Tai Chi Association stated, ‘the Hong Kong citizens 
at that time indicated the organization of the morning taiji classes was the greatest 
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contribution of the colonial government at that time (Hong Kong Tai Chi 
Association 2001: 243). The morning taiji classes were afterwards organized by 
the Urban Council and the LCSD. 
The shift in emphasis from martial arts-oriented to health-oriented taiji 
practice led to a change in participation by gender. The martial arts-oriented nature 
of the practice and the danger involved in the fighting during 'technique exchange' 
made taiji a mainly male practice before the 1970s. However, when the emphasis 
switched toward a health orientation the practice became available to females as 
well. According to one master, more and more female followers have been 
enrolling in the instructors' training courses in the past decade and there are more 
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and more female masters teaching taiji as a result. 
The history of the development of qigong in Hong Kong illustrates the 
difficulty of separating the various practices of qigong clearly according to the five 
traditions, which again reflects the obscurity in the definition of qigong in Hong 
Kong. In addition, the transition in the orientation of qigong - from martial 
arts-oriented to a health-oriented practice - led to the hybridization of several 
traditions within one qigong practice. The government-operated morning classes 
also enlarged the gap between qigong - 'quiet gong, - and taiji - 'active gong\ 
though they both stem from the same source. Thus, the government has the power 
to influence the perception of the general public - as well as the masters and 
followers - of qigong and its ‘brother’ — taiji. 
The history of qigong development on the Mainland China has some 
similarities with the history of qigong development in Hong Kong. The shifting 
emphasis of qigong practice from martial arts-oriented to health-oriented in 
Mainland China also occurred in the 1970s. It also led to the legitimacy of qigong 
practice in Mainland China. Palmer (2003) stated: 
...qigong could find legitimacy until the mid-1960s. The specialized 
sanatoria and prestigious urban hospitals in which qigong was practiced 
during this period, were places reserved for the Party elite... 
By the end of the 1970s，however, there was a new explosion of qigong. 
Already, artist and self-healed cancer victim Guo Lin (享林）had been 
teaching qigong in Beijing parks since the early 1970s, turning the 
institutional qigong of the 1950s into a mass activity practiced in public 
spaces. Guo Lin's "New Qigong Therapy", hailed as a cure for cancer, and 
other methods quickly spread to all parts of China. (Palmer 2003: 84). 
As in Mainland China, the 1970s marked a significant milestone for the 
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development of qigong in Hong Kong, where the morning taiji classes organized 
by the colonial government turned the practice into a mass activity. Although there 
is no obvious evidence showing that the development of qigong in Hong Kong and 
Mainland China had interlocking influences on each other, nevertheless some 
degree of mutual influence between these two places can be recognized. 
Although taiji is the subdivision of qigong, some informants perceive it as 
separated from the other. This can be due to the morning taiji classes that has been 
operating since late 1975, which the Hong Kong government plays an important 
role in separating taiji from qigong. These morning classes make taiji as a 
legitimate practice, but not qigong, under the influence of government. As a result, 
this makes taiji seem to be separated from qigong, which influences the 
informants' and public's perception in turn. 
Another incident that enlarges the gap between taiji and qigong is closely 
related to the emergence of Falun Gong in Hong Kong in the late 1990s. To many 
Hong Kong people, Falun Gong is a kind of qigong. The public demonstration of 
its practice gives an impression to the people that it is very similar to the practice 
of 'quiet gong,. In addition, the promotion pamphlets of it that are widely 
distributed in public areas also promote its practice can lead to health and heal 
diseases, in which the uses are very similar to qigong as well. The image of Falun 
Gong, however, is not as positive as taijTs. While taiji receives the legitimate 
position and recognition from the government, Falun Gong, on the other hand, 
does not welcomed by the government. Its followers often convey a negative 
impression to the public that they are always in the position against the government. 
The association of Falun Gong and qigong in the public's mind in contrast to the 
position of taiji makes the two practices seem to be separated. 
In the recent decade, the qigong practice has become generously welcomed 
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and popular again in Hong Kong, due to its practice becomes even more widely 
known in the international sports event, such as the Olympic Games. These 
international sports events bring to the emergence of the 'athlete star’，such as Li 
Hui (李暉)，who is a famous taiji athlete and has won many prizes in these 
international events. These international honours not only help to raise the 
reputation of taiji, making it as having a legitimate status in global sports event, 
but also help to portray its practice as fashionable. After she has gained the 
international reputation by winning these prizes, she was often invited to the 
“women's television programmes" to teach the audience on its practice. As the 
audience of these programmes is mainly the housewives, therefore, in addition to 
the shifting nature from martial arts-oriented to health-oriented practice, this can 
explain why there were more female followers observed in the fieldwork. Her 
introduction in these programmes makes the taiji practice as fashionable among 
females. 
After the outbreak of SARS (Severe Acute Respiratory Syndrome) or the 
atypical pneumonia from March to May 2003, qigong practice was even more 
enthusiastically welcomed. The taiji athlete Li Hui, for example, introduced a new 
taiji style — 'qi enhancing and lung nurturing gong'(益氣養肺功）—which claims 
to have benefits on lungs. She was invited to the "women's television 
programmes" to show its practice and published two video CDs on this taiji style 
that were advertised in the newspapers, magazines, and television advertisements. 
As we will see in later chapters, the outbreak of this epidemic led to the sudden rise 
in the attendance rate and the number of new learners. The epidemic in addition to 
her promotion, thus, both helped to shape the practice as efficacious or having the 
effects to prevent catching the disease and strengthen the body, and make it even 
more fashionable during that period. 
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Goals and Significance 
This study tries to explore the motivation for practicing qigong among the 
informants. Informants do not begin to practice qigong all of a sudden; rather, they 
encounter different experiences before they decide to practice it. In other words, 
the motivation for them to practice qigong is often a hybridization of complex and 
overlapping reasons and experiences. In this study, the different motivations that 
have driven the informants to practice qigong will be explored. 
Theme of the Research 
This study tries to explore how and why the informants are motivated to leam 
and practice qigong. To do this, one must also understand Hong Kong people's 
cultural perceptions of health, disease, and medicine. This research will try to 
reveal how the informants use an alternative medicine like qigong to fulfill the 
cultural needs which biomedicine is unable to address. 
In view of the informants' mixture of motivations, several other issues need to 
be discussed before we can have a deeper understanding on their motivations. 
Cultural perceptions are an important determinant of the informants' ideas 
and beliefs on diseases. Informants tend to have their own interpretations and 
explanations of diseases that can be quite different from the biomedical 
explanation. Their cultural interpretation influences how they view diseases, which 
in turn influences their decisions in seeking alternative therapies, such as qigong. 
The cultural perceptions which the informants have of various medical 
systems in Hong Kong will be explored in this study. These cultural factors 
influence how the informants perceive the strengths and weaknesses of the various 
16 
Chapter 1 Introduction 
medical systems, which influence them in choosing a therapeutic approach like 
qigong. Their cultural perspectives on biomedicine, traditional Chinese medicine, 
and qigong will be explored. 
Certain beliefs held by the informants can also motivate them to leam and 
practice qigong. The health benefits that they either hope for or have already 
experienced, and their expectations serve as a motivation for them. These also will 
be the focus of the research. 
Although biomedicine is the mainstream medical system in Hong Kong, there 
are quite a number of followers practicing qigong for health purposes. Besides the 
cultural perceptions that influence their health-seeking behavior, their experiences 
in seeking biomedical remedies may also help to explain their motivations to 
practice qigong. In addition, how the informants use qigong as a counterbalance to 
the exclusively rational base of lifestyles in modern society will also be explored in 
this research. 
Theoretical Significance 
Studies of medical anthropology have shown that most societies are medically 
pluralistic. In the context of medical pluralism, alternative healing systems exist 
alongside biomedicine. Because of the hegemonic position of biomedicine, many 
traditional medical systems have thus come to be classified as alternative and 
complementary. For the cultural medical anthropologists, illness responses and 
health-seeking behaviors are rational thinking processes, by which people seek 
whichever remedy helps them to alleviate and treat diseases. These processes have 
to do with cultural beliefs. Some ecological medical anthropologists view turning 
to alternative and complementary medicine as an adaptive strategy. As Good (2001) 
stated: 
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These "cultural customs, beliefs, and taboos," which constitute the medical 
system, have direct as well as unintended adaptive effects. Traditional 
medical "beliefs and behaviors" are thus analyzed as cultural traits that 
enhance a population's adaptation to their ecological environment. Culture, 
from this perspective, is conceived as a set of adaptive responses to diseases, 
which are here interpreted as analytically prior to and independent of culture, 
and medical systems are the sum or result of cumulative individual strategic 
responses. (Good 2001: 41). 
Critical medical anthropology, one of the sub-branches of medical 
anthropology, 'makes connections between the macro-level of the capitalist world 
and the micro-level of the patient's beliefs about and experiences with diseases' 
(Baer，Singer, and Susser 1997: coverback). Here, the macro-level means the 
capitalist world system and the capitalist nature of biomedicine, whereas the 
micro-level can include anything from physician-healer-patient interaction to the 
more individual level of patients' experiences and responses to diseases and their 
support network. This approach is mainly interested in studying how the patients 
react in facing the capitalist and globalized nature of biomedicine. Baer (2001) 
suggested that 'medical pluralism involves hierarchical relations among medical 
subsystems; these hierarchical relations tend to mirror the political, economic, and 
social relationships and divisions of the larger society' (Baer 2001: 6). Under 
medical pluralism, biomedicine always obtains the highest hierarchical position, 
ahead of the alternative healing systems. 
Some critical medical anthropologists tend to see medical systems as a 
reflection of social relations in societies. They consider biomedicine as a symbol of 
capitalism, not only because biomedicine concentrates on profit making, but also 
because it flourishes in a close relationship with capitalism. They tend to view 
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alternative healing systems as a form of resistance against biomedicine, as Baer, 
Singer, and Susser put it, '[ajltemative medical systems often exhibit 
counterhegemonic elements that resist, often in subtle forms, the elitist, 
hierarchical, and bureaucratic patterns of biomedicine' (Baer, Singer, and Susser 
1997:215). 
The tendency to see alternative healing systems as a form of resistance against 
biomedicine can be seen in the use of African American folk medicine in the 
United States. In Baer's (2001) work, there are several reasons for the lower class -
African American - in the United States to use alternative healing in opposition to 
the hierarchical society: 
...the persistence of African American folk medicine to three factors: the 
poor treatment of blacks in biomedical settings; economic deprivation, which 
often makes quality biomedical care unavailable; and the patients' search for 
a greater sense of control over their lives. (Baer 2001: 186 citing Snow 
1993). 
Critical medical anthropologists tend to consider that alternative healing 
systems possess elements of resistance against biomedicine and the existing social 
system. Their findings help to explain why there are a significant number of people 
practicing qigong as an alternative and complementary medicine. However, in the 
context of the qigong practice in Hong Kong, this kind of resistance against 
biomedicine is not so apparent; or at least, resisting biomedicine is not a major 
concern for those qigong followers. Pragmatism in health seems to be a more 
common motivation for people to practice qigong. They are more interested in the 
empirical value of the alternative and complementary medical systems. In many 
cases, people practice qigong and consult biomedical advice at the same time in 
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their search for a remedy. The intertwining use of mainstream biomedicine and 
qigong as alternative and complement shows clearly that the followers in Hong 
Kong do not have the intention to use qigong as a means to resist biomedicine, 
which is different from the findings in the United States. The pragmatic and 
empirical concern of qigong followers will be addressed in this study. 
The findings of the critical medical anthropologists in the United States 
indicate that alternative healing systems are mainly used by the lower social class, 
as can be seen from Baer's (2001) work. However, although qigong is one of the 
alternative and complementary healing systems in Hong Kong, qigong followers 
come from all social classes - the lower classes and also the middle and upper 
classes. It follows that economic deprivation is not an apparent motivation for 
followers to practice qigong in Hong Kong. The citizens of Hong Kong can enjoy 
the biomedical services at a very low cost if they receive the treatment in the public 
hospitals under the management of the Hospital Authority. 
Although biomedicine plays a dominant role in many countries, clearly 
alternative healing still finds its own space as well. The space in which it survives, 
albeit on a small scale, often depends on the support of the elite and of government. 
As Baer, Singer, and Susser (1997) indicated: 
the ability of biomedicine to achieve dominance over competing medical 
systems is dependent upon support from "strategic elites" (or certain 
businesspeople, politicians, and high-level government bureaucrats). 
Biomedicine is unable to establish complete hegemony in part because elites 
permit other forms of therapy to exist but also because patients seek - for a 
variety of reasons - the services of alternative healers. (Baer, Singer, and 
Susser 1997:215). 
In the view of Baer, Singer, and Susser (1997), the Hong Kong government 
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gives support to an alternative healing system because of the high cost of 
high-technology biomedicine. They cited Topley's work: 
e]ven in countries such as Hong Kong, where explicit financial and/or legal 
support for traditional medicine is absent, governments often prefer to 
support traditional medicine because they recognize that it takes some of the 
strain off Western doctors in dealing with self-limiting diseases or diseases 
that tend to run their natural course without treatment. (Baer, Singer, and 
Susser 1997: 215-216 citing Topley 1976). 
In the colonial period, however, the Hong Kong government did not give 
much support to the development of traditional Chinese medicine. Although the 
traditional Chinese herbalists could treat patients without hindrance, no supervision 
and systematic training was provided to them. The government has been making a 
greater effort to promote traditional Chinese medicine since the handover of 1997. 
The LCSD has also organized many short-term taiji classes for the public. 
The eagerness to present qigong as a 'scientific' remedy is closely related to 
the historical and political development of traditional Chinese medicine in 
Mainland China. Croizier's (1968) work highlights the fact that the relationship 
between biomedicine and traditional Chinese medicine has always been uneasy. In 
response to 'Western' medicine, the Chinese elite has tried to emphasize the value 
of the human-based diagnoses and the spiritual healing of traditional Chinese 
medicine that 'Western' medicine has often ignored. The preservation of traditional 
Chinese medicine against 'Western' medicine was viewed as part of the 
preservation of Chinese national identity in the Qing era. After the Chinese 
Communist Party (CCP) took control over China, the government of the People's 
Republic of China (PRC) emphasized that traditional Chinese medicine should 
undergo a 'scientific' reform in order to make it as strong as 'Western' medicine, 
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which is a symbol of modernity (Croizier 1968). The historical development of 
traditional Chinese medicine in modem Mainland China is thus closely related to 
the claim that qigong is ‘scientific，. The assertion of the 'scientific' element of 
qigong is thus closely related to the ruling ideology of the PRC government and 
the quest for modernity. 
Although qigong is mainly used as an alternative way of healing, it is not 
exclusively confined within the domain of healing. Many previous studies have 
been done on how qigong practice is closely related to politics in the PRC. The 
intervention of the Chinese government has brought qigong into the political arena. 
Because the advantages of qigong for health are widely recognized in China, many 
qigong associations have been established. As English-Lueck (1994) stated, many 
qigong centres have emerged to meet the increasing demand for qigong practice. 
Some conduct research on qigong practice in Western medical hospitals. The 
flourishing of these qigong centres, however, has caught the attention of the PRC 
government. In 1989, regulations were issued to ‘reestablish order in medical 
qigong' (English-Lueck 1994: 148). According to the new regulations, 
"practitioners must acquire a doctor's qualification and have conducted clinical 
work on at least thirty cases in designated hospitals to obtain a license" 
(English-Lueck 1994: 148). 
As Chi Ta (1995) stated, qigong has entered the political arena since the CCP 
gained control over China. As the qigong masters gained wide acceptance from the 
senior CCP leaders, they became special people with charismatic attributes. When 
there were sensitive problems in the political arena of Mainland China, politicians 
and CCP members would ask for advice from qigong masters (Chi 1995: 216 -
217). 
Another factor contributing to the political nature of qigong, as stated by Chi 
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Ta (1995), is the ‘June 1989 student uprising in Tiananmen Square in Beijing. 
In the aftermath of the 'June uprising, the PRC government began to feel 
threatened due to the enormous number of people involved in these ‘qigong 
parties', although they appeared not to interfere with politics. As put by Chi Ta 
(1995), ‘once these kinds of bodies, which are not politically oriented and have 
nearly 200 million members, become an independent organizational system, their 
very existences poses a threat' (Chi 1995: 218). This has led to the regulation of 
qigong bodies by the PRC government. 
Earlier studies on the politics of qigong in Mainland China illustrate the fact 
that the medical and healing system cannot be isolated from other aspects of 
society, since it is the belief system and ideology of a society that influences the 
people's perceptions of diseases and healing systems. As Helman (2001) suggested, 
"...any society's health care system cannot be studied in isolation from other 
aspects of that society, especially its social, religious, political and economic 
organization" (Helman 2001: 50). The research on qigong carried out by earlier 
scholars thus provides a general picture of how the practice of qigong is 
interwoven with other aspects of society. 
As discussed above, the previous research on qigong is mainly focused on 
Mainland China. Very little research has been done on the practice of qigong in 
Hong Kong. In addition, many researchers view the practice of qigong as closely 
related to political situation in the PRC. However, the situation in Hong Kong is 
quite different, since the Hong Kong government has continued to support qigong 
practice after the handover. The practice of qigong in Hong Kong is not so 
connected with politics, and the people can still practice and teach qigong freely 
after the 'June 4 Student Uprising. As a result, the qigong practice in Hong Kong 
reveals some interesting facts that are not apparent from the ethnographic findings 
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of earlier researchers in relation to the PRC. Because there is very little research 
aimed at studying the issue of qigong from a pragmatic, or healing perspective, the 
present study seeks to provide a new angle to enrich further discussion on qigong 
which may be of interest to Chinese specialist researchers. 
Even in the minority of research that has studied the pragmatic value of 
qigong from a healing perspective, only a small portion of it examines how and 
why people are motivated to leam and practice qigong. Although some people may 
perceive that qigong followers behave 'irrationally' in relation to their health, 
Good (2001) emphasized that these alternative and complementary medical 
systems are often based on the cultural belief system: 
Responses to illness that differ from the assumed rational from the 
physician's point of view are not simply the result of lack of information or 
"superstitions," anthropologists have argued. They are grounded in culture, a 
system of beliefs and practices which however variant from biomedicine has 
its own logical structure — a cultural logic - and serves adaptive functions 
that often go unnoticed. (Good 2001: 37 — 38). 
Although some medical anthropologists have argued that when studying 
alternative medical systems, one should pay more attention to the cultural ideas 
and beliefs of a society or community, yet not much research has been focused on 
this aspect of medicine. To understand the cultural beliefs on health that are held 
by a group of people, we need to learn how they perceive medicine, the medical 
systems, and diseases, because their cultural perception on these is a crucial 
influencing factor on their decisions in choosing therapeutic approaches and 
employing alternative medicines such as qigong. However, the researchers on 
qigong in the past have ignored the cultural perceptions of medicine and diseases 
held by a society. They thus fail to examine critically the power of cultural 
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perceptions to influence the therapy-seeking behavior of a people. In order to 
supplement the past research on qigong, this study will explore how the cultural 
perceptions of diseases and the various medical systems in Hong Kong serve as a 
significant force on the practice of qigong in Hong Kong. 
As the informants are the primary source of information, in order to lessen the 
degree of distortion, this research employs the ethnographic method, 
acknowledging the life stories and the path of practicing qigong of some 
informants. This reduces the degree of intervention in the interpretation of the 
informants' experience. At the same time, the readers have greater room for 
interpreting the experiences of the informants, which can help to facilitate further 
discussion on this issue. In addition, this research shows that the practice of qigong 
is not exclusively confined within the medical context, but it can also be used in 
facing daily life. The ethnographic and life story approach of this research, thus, 
enriches the archive on alternative and complementary medicines in the field of 
medical anthropology. The in-depth study of the life experiences of the key 
informants in encountering diseases and illnesses should also be of interest to 
medical anthropologists. 
Practical Significance 
Practicing qigong to seek medical remedies is often viewed as 'irrational' and 
'superstitious'. Medical professionals often perceive qigong as an 'unscientific', 
and even a 'useless' therapy. Contrary to the common perception of medical 
professionals, some medical anthropologists have illustrated the capitalistic nature 
of biomedicine and its concentration on profit making, depersonalization of the 
patient as a 'diseased body，rather than as a human being during the therapeutic 
process, and the unequal relationship between biomedical doctors and patients, all 
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of which can lead to greater dissatisfaction among patients. Under the domination 
of biomedicine, patients are disempowered because the professional knowledge of 
medical treatment is in the hands of biomedical doctors. This unequal power 
relation between biomedical doctors and patients leads to a sense of powerlessness 
on the part of patients. Faced with a sense of helplessness and dissatisfaction, some 
patients respond by seeking alternative and complementary medicines, such as 
qigong. Through the practice of qigong, patients regain an active and creative role 
in dealing with their diseases. It gives a positive sense to patients that they are 
capable of restoring their own health, and thus helps them to cope with their sense 
of helplessness and impotence in the therapeutic process. This will be explored in 
later chapters. In addition, as many people have the impression that the dominant 
biomedical system does not guarantee long-term health care to chronically ill 
patients, this drives people to practice qigong for therapy. As will be seen in later 
chapters, quite a number of the qigong follower informants are chronically ill 
patients who cannot be offered a good prospect of treatment from biomedicine. 
Their dissatisfaction thus leads to their practice of qigong. The popularity of 
alternative and complementary medicines like qigong may therefore be due partly 
to the growing public dissatisfaction with biomedicine. As Helman (2001) 
indicated, ‘[i]n recent years a growing public dissatisfaction has been reflected 
in... the increased popularity of non-medical and alternative healers' (Helman 
2001: 67). The increasing popularity of qigong practice in Hong Kong, therefore, 
reveals the increasing public dissatisfaction with the over-scientific and 
dehumanizing approach of biomedicine. 
Although there is wider acceptance of the role of qigong as a complementary 
therapeutic approach, not many biomedical professionals understand the standpoint 
of patients. When talking about the role of qigong in the field of medicine, most 
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biomedical doctors are concerned with the efficacy of the treatment rather than the 
broader benefits to the patients that may come from a culturally valued activity. 
Some biomedical doctors even believe that qigong does not have any value in the 
therapeutic process, as there is still no concrete evidence to prove that it does. As 
one biomedical cardiologist stated in a telephone interview: 
I think other sports have a larger benefit on the function of heart and lungs. 
Qigong, to me, does not have benefit on the function of heart and lungs... 
Now I still participate in the dragon boat rowing, though I am seventy years 
old already. Do you know what a dragon boat is? It is not a small boat... Do 
you know why? I would say the reason for my exceptionally good health 
status at this age is my practice of taekwondo. If I practiced qigong and did 
not practice martial arts, I am sure that I could not be so healthy that I can 
still row a dragon boat now... I have a friend who is also a [biomedical] 
doctor practicing qigong, and I have asked him about the advantages of 
practicing qigong. He told me the qigong practice is so good that it could 
help him to become more energetic and have greater appetite. However, I 
think these are not necessarily the indicators of good health that are due to 
qigong... Qigong perhaps can help to achieve relaxation of emotion and a 
better sense of balance, but I think these are not the indicators of good health. 
The response of this biomedical doctor illustrates the general attitude of 
biomedical doctors towards qigong practice, which is skeptical or even negative. 
Although this is merely the response of one biomedical doctor, it represents the 
viewpoint of many biomedical doctors on qigong. Obviously, quite a number of 
them perceive qigong as a ‘useless’ therapy, viewing it from the scientific and 
medical angle. They may not understand that the motivating force that drives 
patients to practice it comes largely from their cultural perceptions and the 
experiences they have encountered in receiving treatment, which cannot be 
understood solely from the clinical perspective. 
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In the clinical encounter, when patients complain about their discomforts and 
sufferings to the biomedical doctors, what the doctors are concerned about most is 
the physical and biological impairment; in other words, physical complaints, or 
diseases, are the primary concerns of the biomedical doctors. The patient's 
psychological, emotional, and social complaints or illnesses, are not addressed in 
the consideration of diagnosis. Arthur Kleinman ((1988) reported in his work that 
due to the emphasis on the physical complaints and impairment during the 
examination procedure, biomedical doctors often possess poor healing skills, 
something which is closely related to the system of medical education: 
The process of professionalization replaces, in the mind of physician, the 
often overly romantic lay image of healing with the often all too cynically 
pragmatic professional expectations of high technology and high income... 
Physicians are encouraged to believe that disease is more important than 
illness, and that all they need is knowledge about biology, not knowledge 
about the psychosocial and cultural aspects of illness... The social science 
and humanities components of medical education.. .are poor relations with 
whom few medical students feel at all comfortable associating... [T]he 
gauntlet of residency training may even dehumanize the practitioner, and 
certainly does not contribute to the training of physicians committed to 
psychosocially sensitive care. (Kleinman 1988: 254 — 255). 
In his work, Arthur Kleinman (1988) also indicated the drawbacks and 
weaknesses of biomedicine in dealing with chronically ill patients and the 
exclusive attention given to the biological and objective diseases rather than the 
subjective complaints about illness: 
The upshot is that practitioners, trained to think of "real" disease 
entities.. .find chronic illness messy and threatening. They have been taught 
to regard with suspicion patients' illness narratives and causal beliefs... The 
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way of the specialist diagnostician, which is not to credit the patient's 
subjective account until it can be quantified and therefore rendered more 
"objective," can make a shambles of the care of the chronically ill. 
Predictably, the chronically ill become problem patients in care, and they 
reciprocally experience their care as a problem in the health care system. 
Illness experience is not legitimated by the biomedical specialist... 
(Kleinman 1988: 17). 
In the view of Arthur Kleinman (1988), we need to understand the subjective 
perspective of patients, since listening to patients can help to identify the social and 
psychological causes that are often involved in their illness complaints, particularly 
among the chronically ill patients. This will be useful in treating, or healing, the 
patients. The failure of many biomedical doctors to recognize the patients' 
subjective accounts of their illness complaints, however, implies poor healing skills 
on the part of the biomedical doctors who deal with the chronically ill. The 
chronically ill informants in this study have had similar experiences when seeking 
biomedical treatment, which contributes to misunderstandings and results in failure 
to follow the biomedical instructions. The practice of qigong, on the other hand, 
can be perceived as an outlet for them to seek a remedy and emotional pacification. 
Through deeper understanding on this issue, we can achieve a better understanding 
of the practice of qigong and the cultural attitudes of patients, which many medical 
professionals may have ignored. 
This study will provide not only the medical anthropologists and the Chinese 
studies specialists, but also the qigong masters and followers with a better 
understanding of aspects of their practice of which they may not be consciously 
aware, 
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Fieldsite Specification 
As it has become quite a popular means to alternative remedies and health 
maintenance in Hong Kong, there are many classes for those who are interested in 
learning and practicing qigong. The most popular qigong classes can be generally 
divided into two main categories. The first type is organized, often privately, by the 
qigong associations and qigong 'therapy centres'. These centres are not widely 
known among the people of Hong Kong, due to their expensive fees and the lack 
of promotion. Second are the low cost morning taiji classes in parks organized by 
the Leisure and Cultural Services Department (LCSD), which very popular and 
widely known. All of the above were the fieldsites of this research. The age group 
of the followers in these fieldsites ranged from elderly followers who are over 60, 
middle-aged followers aged between their 30s and 50s, to the younger followers 
who are in their teens. 
Rationale for Selecting the Proposed Fieldsite 
Qigong classes of qigong associations 
The first setting of the research is the qigong classes organized by the qigong 
associations. These associations are privately operated, mainly by qigong masters. 
Because they depend heavily on the tuition fees of the followers, they often charge 
high tuition fees. As a result, the followers of these qigong associations are those 
who can afford the expensive fees — those who come from the middle and upper 
classes of the society. 
One of the largest qigong associations in Hong Kong 一 The Hong Kong Tai 
Chi Association - was my first target qigong association of study. It provides 
various aspects of taiji training including taiji quan (太極拳)，self-defense 傲手)， 
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pushing hands (推手)，internal strength (內功)，and weapon practice such as taiji 
saber (太極刀)，taiji sword (太極劍)，and taiji spear (太極槍）of the various 
schools of taiji practice, such as the Zheng School (鄭家)，Yang School (楊家)，and 
Chen School (陳家）.The Association is located in a commercial-residential 
building in Mongkok; the lectures are often carried out on the rooftop of this 
building. 
This Association has a very long history of training and teaching taiji. It was 
formally founded in 1978; however, the founder of this Association, Master Cheng 
Tin-hung, had begun teaching taiji in the 1950s and established a pioneer taiji 
association in 1972, though the objectives in the teaching at that time were quite 
different from the objectives nowadays - at that time, the masters tended to view 
taiji as a form of martial arts, in which many masters and followers participated in 
the martial arts competition; whereas the focus of the teaching nowadays is more 
on health maintenance. 
Many taiji masters and followers have an affiliation with this Association. 
Most taiji masters have to pass the qualification examination of this Association 
before they can teach taiji either in this Association or in the morning taiji classes 
organized by the LCSD; the qualification examination was founded by this 
Association in order to achieve a unified qualification and standard for the masters. 
As a result, most of the masters have a close relationship with this Association; 
also, quite a number of masters who are currently teaching outside the Association 
teach in the Association occasionally. Therefore, choosing this Association as one 
of the target fieldsites not only enabled me to gain easier access to the masters and 
followers, but it also enabled me to study and learn more about the history of 
qigong in Hong Kong. 
As this Association recruits most of the masters based on a recognized 
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qualification gained through the qualification examination, the morning taiji 
classes of the LCSD only employs the masters who possess the certificate of 
qualification issued by the Association. In addition, this Association has 
co-operated closely with the government since the morning taiji classes were 
established, and still does so by co-organizing the ‘ten thousand followers taiji 
performance exhibition' every year. Therefore, choosing this Association as the 
primary fieldsite enables me to study the history of the government-operated taiji 
classes as well. These government classes represent a key milestone in the shift of 
emphasis in the practice - from the martial arts to the health orientation. 
Although the tuition fees of the classes in this Association are paid on a 
monthly basis, which implies that the followers can leave the practice whenever 
they wish, the main objective of this Association is to provide long-term training 
and practice for its followers. During the fieldwork, the masters often emphasize to 
the followers that it is important to continue practicing on a long-term basis. Many 
of the followers, also, have practiced for a long time. Therefore, the mobility and 
the dropout rate is relatively low; the offering of long-term training by the 
Association ensures stability of the attendance, and makes it a favourable fieldsite 
for participant-observation and the cultivation of the relationship with the masters 
and the followers. 
As the tuition fee is five hundred dollars per month, the followers are mainly 
the middle-class who have occupations. Additionally, one of the significant 
characteristics of this Association is the relatively young age of its followers，who 
are mainly in their 20s to 40s. 
Qigong class of a medical qigong therapy centre 
The qigong therapy centre provides a therapeutic and teaching service from a 
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medical perspective, and the efficacy of qigong for health maintenance and disease 
treatment is emphasized in the introductory pamphlets of the centre. Not 
surprisingly, therefore, the majority of the followers at this centre have experienced 
or are experiencing disease, serious disease in quite a number of cases. Obviously, 
the motivation for the followers to leam qigong in this centre is largely their 
concern to deal with their health problems. Therefore, this centre is a good fieldsite 
for the research, enabling me to gain a deeper understanding of the pragmatic use 
of qigong for health by the followers. Also, this fieldsite enables me to approach 
those followers who have experiences of disease more easily. 
Unlike other qigong associations located in the commercial-residential 
buildings along Nathan Road, this qigong therapy centre is located in a 
well-decorated commercial building in Jordan. Its organization is quite simple. It is 
organized and operated by a couple, who are current and former actors of the Hong 
Kong Television Broadcasting Company. From the decoration of the centre, such 
as the letters and the acknowledgment tablets that hang on the wall, it is evident 
that other actors had sought therapy in this centre before. The couple are the only 
masters at this centre; they claimed that they had both received formal training in 
traditional Chinese medicine and qigong therapy in an officially-recognized qigong 
therapy centre in Beidaihe near Beijing - where, they claimed, the highest 
government officials of the Chinese government also practice qigong. Therefore, 
according to the masters, this centre has an affiliation with the officially recognized 
qigong therapy centre in Mainland China. 
In keeping with this, the masters are quite cautious about the recruitment of 
the 'right' followers. Before potential followers are admitted, the masters talk to 
them in order to understand more about their health status, their reasons for 
wanting to leam, and the background of their physical and qigong training 
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experience. They are even more cautious about admitting those who have practiced 
qigong before. They reject those who have practiced Falun Gong. For example, 
they confirmed with me that I had not been a Falun Gong follower before 
admitting me as a follower in this centre. 
Due to the relatively high tuition fees of this centre — HK$4800 — only those 
who are in a strong position economically can afford the course. The dressings of 
the followers provided further evidence that they come from the upper-middle and 
the upper classes. Therefore, this centre can serve as a fieldsite for me to approach 
the followers from the upper and upper-middle classes. 
This centre mainly targets those who have health problems. Almost all the 
followers of this qigong therapy centre have illness complaints. Although the 
followers in my class did not suffer from serious health problems, according to the 
master, some followers of the other classes were suffering from some serious 
life-threatening diseases such as the latter stage of cancers. There was quite a wide 
age span — the youngest was an eight-year old boy, whereas the oldest were over 
60. However, from my observation, most of the followers were aged between their 
30s and 50s. Conducting fieldwork in this centre enabled me to approach 
middle-aged followers suffering with diseases. 
The followers at the centre mainly come from the upper-middle and upper 
classes, since the qigong classes in the centre often charge high tuition fees for 
instruction. The centre thus reveals an aspect of alternative and complementary 
medicine that the critical medical anthropologists may have overlooked: alternative 
and complementary medicine is not necessarily a resistance against the capitalist 
and profit making biomedicine. This therapy centre, for example, aims at recruiting 
the upper-middle and the upper classes, who are only interested in the pragmatic 
uses of alternative and complementary medicine. 
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Morning taiji classes of the LCSD 
Another fieldsite is the morning taiji class in the Ngau Pei Sha Street 
Playground organized by the LCSD of the Hong Kong government, which is 
located near the Prince of Wales Hospital in Shatin. This playground, which is 
under the management of the LCSD, is surrounded by newly built residential 
buildings for all social classes - private housing for the middle and upper-middle 
classes, and housing of the Home Ownership Scheme. The followers in this class 
are mainly the residents living nearby. 
As the government provides a high level of subsidies to the classes and 
activities organized by the LCSD, Hong Kong citizens are only required to pay a 
small tuition fee - $HK60. There are two types of taiji classes offered by the 
LCSD - taiji quart and taiji sword - for those who are interested and who are 
above the age of eight and twelve respectively. The LCSD provides taiji courses of 
various traditions, such as the Yang School (楊家)，Zheng School (鄭家)，Wu 
School (吳家)，and Ku School (雇頁家).Due to the low tuition fees, followers like 
these morning classes. The place of instruction is usually the public parks under 
the management of the LCSD. Theoretically, these taiji classes offer short-term 
instruction for about three months. However, in practice, the classes can be 
considered as providing long-term training and instruction for the followers. 
Except for the new followers, all the senior followers have followed a series of 
courses with the master, and some have even followed the same master for several 
years. The master of the class can thus be considered as the core of the spirit of the 
followers. The relationships among the followers and between the followers and 
the master are stronger than in the above two fieldsites. 
The standpoint of the government providing taiji training in the morning 
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classes is closely related to its concern to enhance the health status of the citizens. 
Therefore, the morning taiji classes can be considered as the government's 
recognition of the legitimate status of taiji as a complementary way to achieve 
health. 
The lectures of the morning taiji classes are carried out in the early morning, 
usually from 6 am - 7 am. Not many young people participate in them, as they 
often need to go to work or go to school at that time. Most of the followers in these 
classes are middle-aged people over forty and elderly followers. The majority are 
middle-aged females, mostly housewives. In my class, for example, only four 
followers are male out of forty followers. 
As the LCSD morning taiji classes are mainly attended by middle-aged and 
the elderly followers, conducting fieldwork in this fieldsite enables me to approach 
these age groups. Additionally, as the LCSD classes charge low tuition fees, the 
classes are often attended by people from the lower class. Most of the followers of 
my class, for example, live in the public housing estates and the housing built 
under the Home Ownership Scheme. 
This fieldsite, however, has some limitations. As the followers are mainly 
middle-aged and elderly, it is difficult to find representatives of the young 
generation. Moreover, the lack of male followers may be typical of LCSD classes 
but not of qigong in general. The ethnographic data of this fieldsite can only 
represent the viewpoint of its middle-aged female followers. 
As the three fieldsites each have their own advantages and limitations in terms 
of ethnographic data collection, combining the fieldwork data of the three fieldsites 
should help provide a broader perspective. The fieldwork data of the three 
fieldsites complement one another, and so provide more data for this research. 
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Methodology 
In this study, a combination of both qualitative and quantitative research 
methods has been used. The qualitative methods — participant-observation, and 
interviews - and the quantitative method of questionnaires were used to collect the 
ethnographic data, while both quantitative and qualitative analyses were applied to 
the data obtained from the fieldwork. 
In order to study the complementary use in medicine of the qigong practice in 
Hong Kong, an exploratory research was conducted from October to December 
2001 in a qigong class organized by the School of Continuing Studies of The 
Chinese University of Hong Kong. The lectures commenced in the Delia School of 
Canada in Taikoo Shing. Although this qigong class mainly captured the followers 
of the middle and the upper-middle classes, still some significant phenomena of the 
qigong practice could be observed. The motivations of these followers to leam 
qigong were mainly related to concern for their health. The majority of the 
followers in the class were young people in their 20s to 40s. 
The ethnographic data of this exploratory research provides the introductory 
data and serves as the guideline for the later intensive fieldwork, which was carried 
out from April to October 2002 in the three fieldsites. Although the major intensive 
fieldwork of the participant-observation finished in October 2002, 
participant-observation and the follow-up interviews were still being conducted in 
a qigong class until the outbreak of atypical pneumonia, or SARS (Severe Acute 
Respiratory Syndrome), in April 2003. 
Participant-Observation 
In this study, participant-observation is the fundamental approach to gain 
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ethnographic data. I have become a participant-observer - a qigong follower - in 
the three settings of fieldwork. In the beginning phase of the 
participant-observation, I tried to cultivate the relationship and build rapport with 
both the qigong masters and followers, in order to prepare for the open-ended 
interviews in the later stages of fieldwork. After the good relationship had been 
cultivated, informal interviews were conducted with the qigong followers through 
informal and casual chats in order to find suitable informants for further in-depth 
interviews. Only through being a participant-observer in the qigong classes could I 
reduce the reactivity and sensitivity of the followers, so avoiding behavioral 
changes and increasing the validity of the data. Only through conducting long-term 
participant-observation could I maximize the insider relationship, so that the 
qigong masters and followers could feel more comfortable with my fieldwork and 
allow the building of trust. 
Participant-observation constitutes a notable portion of the fieldwork in this 
research, since it allowed me to gather the ethnographic data and observe the 
behavior and learning attitudes of the qigong followers in classes, which would not 
have been revealed from interviews. Moreover, I could observe whether there were 
changes in learning attitudes among the followers over a certain period of lectures. 
From the conversation among the followers themselves and the experiences that I 
encountered, I gained a deeper understanding of their health beliefs and motivation 
for practicing qigong. All these data could only be achieved through 
participant-observation. 
Questionnaires 
In order to collect data for quantitative analysis, a questionnaire survey was 
designed. As the followers are members of the general public, the data of the 
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questionnaires not only explored the perception on qigong, health, and medicine of 
the general public, but also provided the fundamental and introductory guideline 
and the necessary information for the design of the semi-structured interviews. 
The questionnaire survey aims at exploring the attitude towards qigong, health, 
and medicine of the middle class and the lower class. Four hundred respondents 
were chosen. Two hundred self-administered questionnaires were distributed to the 
residents of a private housing area — City-One Shatin - and to the residents of a 
public housing estate - Kwong Yuen Estate - respectively. As City-One Shatin is 
one of the largest private housing areas for the middle and the upper-middle classes 
in Hong Kong, conducting questionnaire survey in this housing area ensures that 
the data represents the viewpoint of most of the middle and the upper-middle 
classes of Hong Kong. Moreover, the resident committee in this private housing 
area has organized a taiji class for its residents, so that there should be quite a 
number of qigong followers in this private housing area. Thus, conducting 
questionnaire research in this private housing area is more likely to reach those 
respondents who are current qigong followers. On the other hand, as the public 
housing estates mainly capture the residents who come from the lower class, a 
public housing estate - Kwong Yuen Estate — was chosen as the target of the 
survey. As this public housing estate is one of the newest public housing estates in 
Shatin, most of the residents are young people who have received at least the 
primary school education; therefore, the respondents should be literate and so have 
the ability to understand and fill in the questionnaires. Moreover, as there are some 
taiji classes organized for the residents in the Community Hall, conducting 
questionnaire survey there could increase the likelihood of reaching those 
respondents who are currently practicing qigong, which would enable me to 
analyze and compare the data quantitatively between the current qigong follower 
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respondents and the non-qigong practicing respondents. 
The questionnaires were distributed in June 2002 through the postal service. 
For the sake of the convenience of the respondents, return envelopes with postage 
were enclosed with the questionnaires. Reminder letters were also distributed to 
the respondents two weeks after they had received the questionnaires. 
Open-ended Interviews 
After the relationship had been cultivated, open-ended interviews were 
conducted with both the qigong masters and followers. In this study, both the 
semi-structured interviews and structured interviews were carried out with 
twenty-three qigong followers and four qigong masters recruited from the three 
fieldsites. 
Besides these twenty-three qigong followers and the four qigong masters, 
another three female informants who were new learners of qigong during the latter 
stage of the research - in April 2003 - were also invited for the semi-structured 
interviews. Although the major fieldwork of the semi-structured interviews had 
already finished in April 2003, I still interviewed these three informants at that 
time, since they can provide valuable data for this research. They have been new 
learners in a qigong class since the end of March 2003, just after the outbreak of 
the epidemic of SARS. Conducting interviews with these three informants not only 
can provide additional information for the exploration of motivations for learning 
qigong, but they can also provide another aspects for further study of their 
perceptions on biomedicine, traditional Chinese medicine, and qigong, since the 
epidemic can serve as a practical opportunity for the informants to rethink their 
perceptions on these three medical systems. 
The thirty interviews lasted from one and a half to four hours each. As one of 
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the aims of this research is exploring the relationship between the practice of 
qigong and the perception of biomedicine, a biomedical doctor who is also a 
qigong follower was interviewed. 
As the research aims at studying the complementary role of qigong in the 
medical remedy field, the followers who have diseases and health problems were 
the major targets for the open-ended interviews. The informants' experiences of 
being ill and receiving treatment provided in-depth data for studying their 
motivations in practicing qigong, and whether their motivations were related to 
their experience of biomedicine and lifestyles. This sampling of informants can 
thus help to bring out the main concern of this study. 
Several qigong masters and followers, who have experienced health crises and 
chronic diseases, were studied more intensively. Their life histories revealed why 
they turned to qigong and provided the material for case studies in the research. As 
medical anthropology studies have shown, complementary medicine is often used 
in dealing with chronic diseases and the alleviation of health crises, so the 
qualitative study of the life stories of these informants provided an ethnographic 
approach to studying the correlation between their motivations for qigong practice, 
their path of qigong practice, and their experiences of being ill in a more in-depth 
manner. 
Semi-structured interviews 
Semi-structured interviews were conducted with both the qigong masters and 
followers. The questions of the semi-structured interviews for the qigong masters 
and followers were basically the same, allowing the comparison between the 
perceptions and experiences of qigong masters and followers on the practice of 
qigong and different medical remedies. Questions investigating the following 
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themes were also addressed to both masters and followers. 
All the informants were asked about their perceptions of 'health'. Different 
people tend to have different interpretations of what 'good health' is. Is it mainly 
concerned with the physical and biological entity? Does 'health' include 
psychological and emotional well being and management? The informants' 
understanding of what health is provides some hints on their intentions in 
practicing qigong to achieve their health goals. 
The motivation for qigong practice, which is the central focus of this study, 
were elicited from all informants. Every qigong master and follower will have 
encountered some experience that was crucial in driving him or her to leam and 
practice qigong. This experience was the central subject of the interviews. 
Inquiring about the motivations of the qigong practice of the informants is not 
enough, as most of the informants were unable to reveal all the reasons for their 
practice. Moreover, the informants may not be aware their practice might be driven 
by motivations which they might not recognize themselves. In order to overcome 
this problem, all the informants were asked about the benefits that they could 
experience, and their expectations in the qigong practice. The aim was to further 
explore the underlying motivations of the informants to practice qigong from other 
perspectives. 
As one of the aims of this research is to examine the interrelationship between 
the cultural perceptions of the medical systems and the practice of qigong, all of 
the informants were asked about their perceptions on the approaches to health 
maintenance and disease treatment adopted by various medical systems — 
biomedicine, traditional Chinese medicine, and qigong - in Hong Kong. This was 
designed to help explore the informants' cultural perceptions of these therapeutic 
approaches. Their perceptions served as an important part of the underlying 
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reasons for their practice. 
As questions about the cultural perceptions of these medical systems can be 
quite abstract for the informants, some concrete and practical questions regarding 
their choice of medical systems for treating acute, chronic, and terminal diseases 
were also asked. These helped to explore how the informants perceive the strengths 
and weaknesses of biomedicine, traditional Chinese medicine, and qigong, and 
began to build the picture to explain why the informants chose the practice of 
qigong in seeking medical remedies. In order to avoid interpretation error by the 
informants, the names of the acute, chronic, and terminal diseases were suggested 
to them. 
Some different questions were designed for certain informants focusing on 
their experiences and backgrounds. As the qigong masters and followers have had 
different experiences before and after they took up qigong practice, the interview 
questions were slightly different according to their backgrounds and experiences. 
The qigong masters usually have many years of experience in practicing 
qigong, and most importantly, they usually have a number of people following 
their practice of qigong. Therefore, having semi-structured interviews with the 
qigong masters not only enabled me to obtain their histories of learning and 
teaching qigong, but also enabled me to reach more informants by snowball 
sampling. Also, as the qigong master informants in this research have practiced 
qigong for at least a decade, having semi-structured interviews provided valuable 
data on the history of the qigong development in Hong Kong. 
The qigong masters were invited to share their stories about their motivations 
and experiences of teaching. Their stories of teaching helped to explore whether 
their teachings are related to their ideologies and aim of preserving qigong, or 
rather, related to their wish to provide an alternative to the mainstream system of 
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biomedicine. 
According to the ethnographic data gathered from the fieldwork of the 
exploratory research, the followers hope to gain three major benefits from qigong — 
disease treatment, health maintenance, and relaxation. Adopting the ethnographic 
data of the exploratory research, the followers of the three fieldsites were assumed 
to have similar intentions in their practice. The questions in the interviews for the 
follower informants were slightly different to accommodate the differences in their 
intentions. 
For those informants who aim at disease treatment, the interviews were 
mainly taken up with their histories of being sick, seeking medical remedies, and 
their experiences and feelings in relation to these medical remedies. The idea was 
to reflect the interrelationship between their illness experiences and subjective 
feelings during the remedial processes and their practice of qigong for medical 
remedy. 
For those informants whose aim is to maintain their health status, the 
questions explored whether they had tried other means to maintain health, as well 
as their feelings about these health maintenance methods. They were also asked 
why they chose qigong, and how qigong could help them to maintain health status. 
This aimed at revealing how the informants perceive qigong by comparing it with 
other health maintenance methods. It was also intended to reflect how qigong 
fulfills the needs of the informants in ways which other health maintenance 
approaches could not. 
For those informants who seek relaxation, the questions were about their 
subjective feelings after practicing qigong. Also, they were asked to compare 
qigong practice and other methods that could help them to relax. This was to 
ascertain the reasons why the informants chose to practice qigong instead of other 
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methods of relaxation, and to explore the needs of the informants that other 
methods could not satisfy. 
Structured interviews 
In addition to semi-structured interviews, structured interviews were 
conducted with the four qigong masters and twenty-three followers. The structured 
interviews sought to identify the cultural perceptions of the informants on diseases, 
which could then be used to build up folk taxonomies of diseases. Folk taxonomies 
of diseases show how the informants organize their knowledge of diseases 
according to their knowledge and perceptions. This included two types of data 
collection method - the free listing of diseases, and the pile sorting of diseases into 
categories. 
Before conducting the semi-structured interviews with the qigong masters and 
followers, thirty respondents who had no experience in practicing qigong were 
invited to freelist all the diseases that they could think of. After gaining sufficient 
data, separate cards with the names of the most commonly mentioned seventy-two 
diseases were designed for the informants, both the qigong masters and followers, 
to do pile sorting. In this way, we were able to ensure that the diseases for the pile 
sorts were those diseases that the informants were familiar with. The informants 
were asked to group those diseases that they thought were similar to one another 
into the same category, from which we built up the folk taxonomies of diseases. 
After the pile sorting, the informants were asked about their choices of medical 
remedies in treating these seventy-two diseases. In this way, we were able to build 
up a picture not only of the folk taxonomies of diseases that were suggested by the 
qigong masters and followers, but also the interrelationship between the folk 
taxonomies of diseases and the approaches of medical remedies. As a result, the 
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pile sorts helped us to study the underlying health beliefs of the informants 
reflected from the folk taxonomies of diseases, and to explore the interrelationship 
between their underlying health beliefs, the forms of medical remedies, and the 
qigong practice. 
Overview of the Chapters 
This research will consist of both the macrolevel and microlevel of qigong 
practice in Hong Kong. In chapter 2, we will discuss the macrolevel of the 
perception of the general public based on the findings of the questionnaire research. 
After studying the issue at the macrolevel, we will then proceed to explore the 
practice at the microlevel. The life stories of several informants who have disease 
experience will be revealed in chapter 3. This will provide an introductory 
framework to understand the motivations of the thirty informants to leam and 
practice qigong, as all the experiences encountered by the informants, no matter 
how serious or trivial, can serve as their motivations to begin the path of qigong 
practice. 
As indicated earlier, the motivation of learning and practicing qigong is 
closely related to the cultural perceptions on diseases and medicine of the 
informants. Therefore, in chapters 4 and 5, this issue will be explored in a greater 
detail. The folk taxonomy of diseases reveals how the informants perceive, and 
organize their knowledge of diseases. From the folk taxonomy of diseases, not only 
can we understand how the informants group diseases, but we can also understand 
their own explanations and interpretations of the diseases, which is closely related 
to their cultural ideas; morality, for example, can have a close relationship with the 
interpretation and explanation of certain diseases suffered by some informants. In 
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chapter 4, the cultural perceptions on diseases of the informants will be described. 
The cultural interpretation of diseases can influence how the informants 
choose the therapeutic approach, which is closely related to their cultural 
perceptions on interpreting the strengths and weaknesses of different medical 
systems. Their cultural perceptions on the strengths and weaknesses of the various 
medical systems, thus, can influence their therapy-seeking behavior. To the 
informants, the therapy chosen should match and fulfill their needs and ideas; 
otherwise, the therapy could not be expected to have any efficacy in treating them. 
As different medical systems, to the informants, possess different strengths and 
weaknesses, they search for different remedies accordingly when they encounter 
different diseases. Qigong, to them, can fulfill their needs in ways other approaches 
and remedies cannot. This will be explored in greater detail in chapter 5. Chapters 
4 and 5, thus, interlock with each other, as do the cultural perceptions on diseases 
and medicine generally. 
After studying the informants' cultural perceptions on diseases and medicine 
and how these perceptions can influence their motivations for taking up qigong 
practice and their choices of medical remedy, we will then proceed to study the 
motivations of the informants for learning and practicing qigong, which is the 
central focus of this research. The informants will indicate why they were 
motivated to learn and practice qigong in Chapter 6. Besides searching for qigong 
as an alternative medical remedy and means of health maintenance, some 
motivations unrelated to their medical concerns will also be revealed. Those 
reasons which are unrelated to medical concerns show how the practice of qigong 
can fulfill the emotional needs of the informants, and how the practice is 
compatible with contemporary lifestyles in Hong Kong. In addition, this chapter 
will further reveal the unpleasant experiences encountered by the informants in the 
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biomedical treatment process and their subjective feelings about the inability of 
other forms of medical treatment to satisfy their needs. These experiences and 
feelings serve as a strong motivation for them to turn to qigong for successful 
treatment. This will provide a better understanding of the practice of qigong from 
different perspectives. 
Notes 
1 There are two types of hospitals in Hong Kong — public and private. The Hospital Authority is 
responsible for the management of the public hospitals in Hong Kong, and it is the largest medical 
service provider in Hong Kong. 
2 The original text:「當時的香港市民說’香港政府部門最好就是做了這一件事。」（香港太極 
總會 2001: 243). 
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Chapter 2: 
The General Public View on Health Consciousness and Qisons 
Before we study qigong practice at the microlevel, that is, the fieldwork data 
of the informants from the three fieldsites, it is necessary to understand how the 
practice is perceived at the macrolevel — the level of the general public 一 since the 
attitude of the general public influences the attkudes of the informants. The 
perception of qigong held by the public provides an introductory framework for the 
perception of qigong of the followers. 
This chapter provides the quantitative data and an analysis of the public 
perception of qigong practice. In order to understand how the general public views 
the practice of qigong in Hong Kong, questionnaire surveys were sent to four 
hundred respondents. The questionnaire also tries to explore the health 
consciousness of the local population and how they view medicine and remedies. 
As the questionnaire interviews aim at providing the general opinions of the 
local population, it would have been ideal to have a random sample of respondents, 
but a sample frame was not available. As the middle-class and the lower class are 
the major components of the population in Hong Kong, the questionnaire surveys 
aim at getting the general opinion of these two classes. Four hundred 
self-administered questionnaires were distributed: two hundred questionnaires to 
the residents of a middle-class private housing area, and the other two hundred 
questionnaires to the residents of a public housing estate] The respondents to the 
questionnaires were chosen on a random basis from the two target housing areas. 
Of the four hundred questionnaires, one hundred and twenty-seven (31.75%) 
were returned: ninety questionnaires from the middle-class private housing area 
(45%), and thirty-seven questionnaires from the residents (18.5%) of the public 
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housing estate? Among the one hundred and twenty-seven respondents, 
twenty-four are current qigong followers, ten of them practice qigong, eleven 
practice taiji; two of the respondents are now practicing both qigong and taiji. 
Limitations of the Questionnaire Surveys 
The questionnaires are divided into three sections. The first section mainly 
examines the health consciousness of the respondents by studying their health 
habits and their therapy seeking behaviors. The second section examines the 
attitudes of the respondents to biomedicine, traditional Chinese medicine, and 
qigong. Their attitudes towards qigong are further explored in the third section, in 
which the habits oi qigong practice of the follower respondents are examined also. 
The overall aim of the questions is to explore the interrelationships between the 
health consciousness, attitudes towards medical systems, and the attitudes towards 
qigong of the respondents. 
The overall response rate of the questionnaire surveys was 31.75%. The low 
response rate, perhaps, is mainly due to the length of the questionnaires. A 
seven-page questionnaire may be too long, both for the respondents living in the 
private housing area and the public housing estate. This may affect their 
willingness to reply to the questionnaire. However, the response rate from this 
private housing area is higher — 45% - when compared with the response rate from 
the public housing estate. This may be due to their education background — most of 
them have received tertiary education — and their occupations are mainly the 
professional and skilled persons, such as managers, civil servants, and teachers, so 
they may have a higher sense of the significance of the questionnaire. 
The response rate from the public housing estate is disappointing. Only 18.5% 
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returned the questionnaires. The low response rate in the public housing estate is, I 
suspect, mainly due to the relatively low education level of the residents. The 
personal information of the respondents in this public housing estate indicates that 
almost all the respondents are secondary school students, whereas other sample 
respondents do not have much education. The relatively low education level of the 
sample respondents is reflected in a lower sense of the value of returning the 
questionnaires, and also causes them to find difficulty in understanding the 
questionnaire. I received several telephone inquiries from the respondents of the 
public housing estate, stating that they did not understand the questionnaire well. 
Difficulty in understanding the questionnaire, however, does not emerge among the 
respondents in the private housing area, as I did not receive any telephone inquiries 
seeking clarification. 
Another reason for the disappointing response rate from the public housing 
estate may be the high average age of its residents, which is closely linked to the 
general low education level. Although it may not be appropriate to say that these 
elderly sample respondents are illiterate, still the low education level serves as an 
obstacle for them to understand the questionnaires. For example, two 
questionnaires were returned blank, stating only that they are ‘old people'. 
Compared with the relatively young age and high education level of the 
respondents in the private housing area, the aging population and low education 
level of the respondents in the public housing estate may thus have contributed to 
the disappointing response rate from the latter. 
The overall low response rate may also be due to the low priority given by 
Hong Kong people to returning questionnaires by mail. As one friend, who is 
studying in the undergraduate programme in anthropology and was sampled as one 
of the respondents, accidentally indicated, he just put the questionnaire aside after 
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receiving it, planning to fill it in later. However, because he forgot where he had 
placed the questionnaire, he failed to return it. Presumably the experience of this 
sample respondent is not untypical, which may help to explain the low response 
rate to the questionnaire survey. 
Although the overall response rate was disappointing, and we cannot take the 
findings as representative of the general public view, the result of the survey is still 
valuable to a certain extent, particularly the response from the private housing area. 
Hence, the findings of the questionnaires have a higher tendency to illustrate the 
viewpoint of the middle class rather than the lower class. The data of the 
questionnaire survey may not be so representative of the viewpoint of the lower 
class. Additionally, the higher response rate from the private housing area, 
predictably, mainly represents the viewpoint of highly educated people. 
Besides the social class bias, the age imbalance of the respondents also bias 
the findings of the questionnaire surveys, in that they mainly reflect the viewpoint 
of the middle-aged, as most of the respondents are from the age group between the 
30s and 50s. 
Owing to the great gap between the response rates from the private housing 
area and the public housing estate, we will not be able to carry out a cross 
comparison between findings from the two groups. 
Findings of the Questionnaire Surveys 
The following is part of the significant findings of the questionnaire surveys. 
Only the questions with significant outcomes, which are measured by the statistical 
test of significance of T-Test, will be discussed. A table is used to present the 
findings, which compares and contrasts the attitudes as between the respondents 
52 
Chapter 2 The General Public View on Health Consciousness and Qigong 
who are not qigong followers and the respondents who are the qigong followers. 
As the informants were also asked the same set of questions regarding their health 
consciousness, a brief comparison is also made between the respondents and the 
informants in this respect as well. 
Health Consciousness 
Importance of health to the respondents 
In this question, I have used a scale for the respondents to choose from. The 
scale ranges from scale 1, health is very unimportant, to scale 7, health is very 
important. 
How do you rate the importance of health to you?  
Non-follower respondents (103) 一 Follower respondents (24) T-Test — 
Average Scale: 5.5 Average Scale: 5.9 一 0.68 
Table 2.1. The perception of health for the respondents 
The interview informants tend to rate health as more important than the 
respondents to the questionnaire. Almost all the 29 informants view health as very 
important to them, and they chose scale 7; only one informant chose scale 6. The 
importance of health for these respondents is clearly not as high as the interview 
informants' idea of the importance of health. 
Even the questionnaire respondents who practice qigong do not think that 
health is as important as do the interview informants. However, from the difference 
in scores, we still get a general idea that health concern is one major factor that 
motivates people to practice qigong. 
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Current stress level of the respondents 
In the questionnaires, I asked the respondents to rate their current stress level, 
from the scale of 1 to 7. 1 means they currently do not experience any stress, and 7 
means they are under great stress. 
How do you rate your current stress level?  
Non-follower respondents (103) Follower respondents (24) T-Test 
Average Scale: 4.2 Average Scale: 4.8 0.46 
Table 2.2. The current stress level of the respondents 
The current stress level of the informants in the semi-structured interviews is 
lower than that of the respondents to the questionnaires. None of the informants 
would rate their current stress level over the scale of 5. The average current stress 
level of the informants is around scale 3 or 4. 
Perception on health maintenance approaches 
In this category, nine approaches to health maintenance are suggested for the 
respondents to determine their effectiveness in maintaining health status. These 
approaches to health maintenance are the most popular ways of maintaining health 
among the local population. The respondents were asked to rate how helpful the 
suggested approaches are along a scale from 1, the suggested approach has very 
little effect on maintaining health, to scale 7, the suggested approach has a 
remarkable effect on health maintenance. 
As not all the nine approaches are significant enough, the following will 
discuss the two approaches with the greatest significance: taking vitamin tablets 
and having breathing exercises such as qigong, taiji, and yoga. 
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How do you rate the benefits on health maintenance by the following approaches? 
Non-follower Follower respondents T-Test 
respondents (Average Scale) 
(Average Scale)  
Oxygen bearing ^ ^ 
exercises  
Chinese medicinal ^ ^ o.52 
tonics  
Vitamin tablets ^ o.07 
Health maintenance 2.4 ^ • 54 
products  
Regular physical ^ 
check-up  
Breathing exercises 4.2 ^ Qj^ 
such as qigong，taiji， 
and yoga  
Aromatherapy 3.0 ^ [ 
Massage of 43 4 2 
acupunctural points 
Avoid eating 'hot' and 4.5 0 65 
‘cold，food • 
Table 2.3. The perception of the respondents on the health maintenance approaches 
1. Vitamin tablets 
Here, vitamin tablets generally refer to those that need not to be prescribed by 
biomedical doctors. Customers can buy these vitamins from the drugstores. 
Similar to the ratings on the Chinese medicinal tonics, the position of the 
respondents on vitamins reveal that they do not think vitamin tablets are very 
helpful to health maintenance; only a minority of respondents thinks that vitamin 
tablets are very helpful to maintain health. Those respondents who practice qigong 
have an even more negative impression of vitamin tablets than the other 
respondents. The majority of the respondents think that vitamin tablets can do little 
to maintain health. 
The interview informants also have a quite similar view to the questionnaire 
respondents on this health maintenance approach. They think vitamin tablets are 
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even think that it is always better to use a natural method to maintain health rather 
than relying on artificial devices. They also worry that as the vitamin tablets are 
made of chemical components, these tablets can have potential side effects if taken 
for a long time. 
2. Breathing exercises 
Breathing exercises, such as qigong, taiji, dead yoga, were mentioned by some 
respondents during the exploratory research when they were asked in an informal 
setting to suggest any health maintenance methods that they could think of. 
However, it should be noted that they do not have a clear idea of what breathing 
exercises are, since they did not mention ‘breathing exercises' when freelisting the 
health maintenance methods. Rather, they used concrete terms like qigong, taiji, 
and yoga. As all these exercises aim at training the followers in how to control 
their breathing pace during exercises, hence I use the term 'breathing exercises' to 
categorize these kinds of activities. 
Although the majority of the respondents do not have the experience of 
practicing qigong, their impression on the effectiveness of qigong and other 
breathing exercises for maintaining health is quite positive. However, those 
respondents who do not practice qigong think that breathing exercises do not have 
very clear benefit for health maintenance. 
Those respondents who are current qigong followers generally have a more 
positive view of the effectiveness of breathing exercises for maintaining health that 
they value high in these breathing exercises. This finding is quite similar to the 
informants, who generally give 5 or 6 for the effectiveness of breathing exercises 
to maintain health. Their positive view of breathing exercises can thus explain why 
the informants practice qigong. 
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Although it is clear that the qigong followers, no matter whether respondents 
to the questionnaire or interview informants, have a more positive view of 
breathing exercises than those respondents who are non-qigong followers, the 
general view of the non-qigong respondents on breathing exercises still is quite 
positive. 
The Respondents，Attitudes Towards Oi2ons and Taiji 
In order to see how the general public view the efficacy of qigong for health 
maintenance and the treatment of diseases, four questions were designed to ask the 
respondents to rate its effectiveness using a seven-point scale, in which the scale of 
1 indicates no effectiveness can be seen, whereas the scale of 7 represents great 
effectiveness. These questions can enable me to see how the respondents perceive 
the role of qigong as a complementary medicine. In addition, we can have a 
general view on how the respondents perceive the role of qigong, whether it is a 
health maintenance approach or can be used as a remedy to treat diseases. 
Questions Non-Follower Follower ~T-Test~ 
Respondents Respondents 
Average Scale Average Scale 
How would you rate the 4.0 Ja 0.48 
effectiveness of qigong for health 
maintenance?  
How would you rate the 4.2 ^ 0.05 
effectiveness of taiji for health 
maintenance?  
How would you rate the 3.4 0.08 
effectiveness of qigong for disease 
treatment?  
How would you rate the 3.4 40 
effectiveness of taiji for disease 
treatment?  
Table 2.4. The perception of the respondents on the efficacy in health maintenance 
and disease treatment of qigong and taiji. 
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From the findings, we can see that the follower respondents tended to give a 
higher rating to the effectiveness of qigong and taiji in health maintenance and 
disease treatment. Their positive belief of qigong and taiji on health can help to 
explain their motivations to practice qigong. 
Also, the follower respondents gave a higher rating to qigong than taiji in its 
effectiveness of health maintenance and disease treatment. In contrast, the 
non-follower respondents gave a higher rating to taiji. 
What is the overall impression of qigong and taiji of the respondents? 
In the questionnaires, there are two open-ended questions in which the 
respondents could express their overall impression on qigong and taiji freely. As 
these two questions required the respondents to write down their answers, only 
sixty-eight and seventy-nine respondents shared their overall impressions on 
qigong and taiji respectively. The fewer respondents to express their impressions 
on qigong suggest their shallower knowledge on qigong than taiji. 
Although taiji is one of the subcategories of qigong, the respondents tend to 
have more understanding of taiji than qigong. From their responses to the 
questionnaire, it is quite obvious that they not only do not have a deep 
understanding of qigong, but also that their impression of qigong is more negative 
than taiji. 
The most popular impression of qigong is that they know very little about it — 
about twenty-four respondents (35.3%) have such a feeling. They think that qigong 
is very difficult to understand, because its idea is very abstract. One interesting 
point is that not only do the respondents who do not practice qigong have very 
little understanding about it, but even some respondents — three respondents — who 
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are currently practicing qigong also find difficulty in understanding its logic and 
operation. 
Another common impression of the respondents, both those who are currently 
practicing qigong and those who do not practice qigong, is that they think qigong is 
a method of health maintenance and can act as a complementary remedy. Twenty 
respondents (29.4%) who do not practice qigong and seven respondents (10.3%) 
who are current qigong followers mention this. 
The third most common impression of qigong among the respondents is that 
they think qigong is a supernatural, magical, and mystical practice. The magical 
impression of qigong is especially common among the respondents who do not 
practice qigong, of whom seven respondents (10.3%) have such a feeling. Only 
one respondent (1.5%) who is a current qigong follower thinks that qigong is a 
magical activity. 
Seven respondents (10.3%) who do not practice qigong have a very negative 
view of it. They think that the efficacy of qigong has been exaggerated. They do 
not believe in the effectiveness of qigong, since they think qigong aims at 
deceiving the public through commercial means, such as advertising, to exaggerate 
its power. One respondent even thinks qigong is an unpractical activity. Another is 
afraid of the side effects that can be caused by the improper practice of qigong. 
Two respondents (2.9%) link the qigong practice with religion. One 
respondent thinks qigong is an exercise for those who have religion. Another even 
links qigong with the practice of Falun Gong. 
In contrast, the overall impression of taiji is more positive, as is revealed in 
their responses in the questionnaires. 
The most common impression of taiji, among both those respondents who are 
current qigong followers and those who do not practice qigong, is that it is a good 
59 
Chapter 2 The General Public View on Health Consciousness and Qigong 
way to maintain health on a long-term basis, provided the followers have the 
patience to practice it for a long time. Thirty-one respondents (39.2%) who do not 
practice qigong in addition to twelve respondents (15.2%) who are current qigong 
followers have such an impression. Although qigong can give the similar 
impression to a number of respondents that it is also a method to maintain health, 
one point that is worth considering is that the respondents can mention very 
concrete benefits to health of taiji practice as opposed to qigong. For example, 
quite a number of respondents expressed that practicing taiji can help to strengthen 
the bones, joints, and muscles, achieve a better sense of balance, leads to better 
flow of blood and qi within the viscera, prevents osteoporosis, and helps one to 
stay calm and relaxed. However, none of the respondents can mention such 
concrete benefits to health produced by practicing qigong. 
Compared with qigong, far fewer respondents say they know very little about 
taiji. Only ten respondents (12.7%) — one of them a current qigong follower -
indicate that they do not know much about taiji. 
Another common impression of taiji is that it is a slow and soft exercise. 
Seven respondents (8.9%) who do not practice qigong and four respondents (5.1%) 
who are qigong followers have the impression that taiji is an exercise with very 
slow movement. Another two respondents (2.5%) think that the movement of taiji 
is beautiful. 
Seven respondents (8.9%) have the impression that taiji can make them think 
of the Chinese tradition, spirit, and martial arts. They think that taiji is a form of 
Chinese martial arts that makes use of softness to resist strong attack from others. 
Five respondents (6.3%) who do not practice qigong have the impression that 
taiji is an activity and exercise that is mainly for the elderly. Some of them indicate 
that the slow and soft movement of taiji is especially suitable for the elderly to 
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Strengthen their bones and joints. 
One respondent (1.3%) also reflects that in contrast to the unpractical nature 
of qigong, taiji is more practical and touchable, and thus it is easier to learn taiji 
rather than qigong. 
The Motivations for the Qigong Follower Respondents to Learn Qigong 
How often do these Respondents Practice Qisoml 
Twenty-four respondents in the questionnaires claim to be currently practicing 
some form of qigong. Ten of them practice qigong, eleven practice taiji, and two 
practice both qigong and taiji. One respondent did not state the kind of practice. 
However, although they claim to be current followers of qigong, this does not 
necessarily mean that they practice qigong often. Most of the respondents 一 ten 
respondents (41.7%) — revealed that they had not practiced qigong in the previous 
week. Seven respondents (29.2%) had only practiced twice; four (16.7%) had 
practiced three times. Only a minority of respondents practice qigong more often -
two (8.3%) had practiced five times, and one (4.2%) had practiced qigong seven 
times in the previous week. 
What are the Reasons for the Respondents to learn Qisongl'^ 
From the findings of the questionnaires, the most common reason for them to 
learn qigong is that they want to maintain their health status through the practice. 
Twenty-three respondents (95.8%) chose this as their motivation. 
The second most common reason is that they want to achieve relaxation 
through the practice. Fourteen respondents (58.3%) are motivated by this reason. 
The third most common reason is that they want to use the practice of qigong 
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as a pastime. Nine respondents (37.5%) are motivated by this reason. 
The fourth most common reason is disease, in addition to the recommendation 
of their friends and relatives. Five respondents (20.8%) are motivated by these two 
reasons. 
The influence of the mass media and curiosity can also act as a motivation for 
the respondents to learn qigong. One respondent (4.2%) is motivated by curiosity, 
another is motivated by reports in the newspapers. 
The motivations for the respondents to practice qigong, to a certain extent, are 
quite similar to the motivations of the informants in the semi-structured interviews. 
In addition, from the findings we can see that the follower respondents have a 
higher concern about health than the non-follower respondents and this explains 
why they are motivated to practice. This illustrates the correlation between high 
concern about health and the practice among the respondents. Most of the 
informants also think that health maintenance is a very important concern 
motivating them to learn qigong. However, their experiences of disease serve as an 
even more significant factor in their motivation for practicing qigong. In the 
following chapter, the experiences of several informants will illustrate that their 
motivations of the practice are closely related to the health issue. 
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Notes 
1 Two target housing areas were chosen to distribute the questionnaires, both of them located in 
Shatin. The middle-class private housing area, City-One Shatin, was chosen as the target sample, 
since It is one of the largest private housing areas for the middle-class in Hong Kong. As a result, it 
can reflect the majority viewpoint of the middle-class. The public housing estate, Kwong Yuen 
Estate was selected as the target sample to represent the lower class. 
2 
Among the four hundred questionnaires, twenty-one questionnaires met with delivery failure, and 
another two questionnaires were returned blank. 
3 Before designing the questionnaires and carrying out of the semi-structured interviews, another 
thirty-five respondents had been chosen and asked to freelist their ways of maintaining health. 
Although the sample of the respondents is not large enough, their suggestions were all very similar. 
These nine approaches to health maintenance are ranked as the top nine most frequently suggested 
ways. 
4 
The respondents were asked about the reasons why they first learned qigong. They were allowed 
to choose more than one option in this question. 
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Chapter 3: The Ufe Stories of the Informants 
In this and the following chapters, the content will be mainly focused on 
qualitative analysis of qigong practice at the microlevel, achieved mainly through 
participant-observation and the semi-structured interviews with the thirty 
informants. The key informants' experiences of being sick and their practice of 
qigong will be explored through the narrative form of story telling. The narrative 
form not only can reduce the degree of intervention and distortion of their 
experiences by the researcher, but it is also useful in revealing the illness 
experience itself. In this study, it should help us to understand the informants' 
motivations for practicing qigong. 
In this chapter, I will use the approach of writing the informants' life stories in 
order to give an introductory picture of how they interpret their experience of 
disease and how this experience influences their decision to learn qigong. The 
voice of the informants will help us to carry out a deeper analysis. 
Good (2001) stated that the study of the life stories enables us to understand 
how people organize events in a way that is largely influenced by their cultural 
perception. The narratives and experiences of people can help us to predict their 
future actions, because future action is often projected from past experience. Hence, 
the life stories of the informants can help to explain how and why they learn and 
practice qigong, as their decision will have proceeded to some extent from their 
past experiences of being ill. 
Narratives not only report and recount experiences or events, describing 
them from the limited and positioned perspective of the present. They also 
project our activities and experiences into the future, organizing our desires 
and strategies teleologically, directing them toward imagined ends or forms 
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of experience which our lives or particular activities are intended to fulfill. 
Lived experience and social activities thus have a complex relationship to the 
stories that recount them. (Good 2001: 139). 
Although I was able to build up a good relationship with the qigong masters 
and followers during the classes, I could only learn the histories of being ill and 
practicing qigong from the semi-structured interviews. The followers rarely gave 
any details of their illnesses during the lectures, though they know momentarily 
about the health problems of one another. From the semi-structured interviews, 
however, I learned that many informants have experienced health problems such as 
health crisis like cancers, chronic and long-term diseases like hypertension, heart 
disease, and bone problems. Unpleasant experiences in receiving biomedical 
treatment motivated some of them to turn to qigong for therapy as well. Generally 
speaking, the experience of being sick makes the informants suddenly recognize 
the importance of health, and this drives them to learn and practice qigong. The 
following stories reveal this tendency. 
Most of the informants in this research have had experiences similar to those 
of these key informants. In order to protect the privacy of the informants, all names 
in the following stories are fictitious. 
The Stories of the Qigong Masters 
Master Chan 
Master Chan is now fifty-six years old. She finished her junior secondary 
education in China. She now lives in an indigenous village in Shatin with her 
husband, her daughter, and two grandchildren. Her husband is the village head. 
Both she and her husband are the taiji masters of the morning taiji classes 
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organized by the Leisure and Cultural Services Department (LCSD). She teaches 
卿 every morning, taiji quan on Mondays, Wednesdays, and Fridays, and taiji 
sword on Tuesdays, Thursdays, and Saturdays. Her grandchildren, eight years old 
and twelve years old, also practice taiji. 
I had taken her taiji sword class since April 2002 for fieldwork. She makes 
high demands of the followers. In the four-months in which I attended her lectures, 
she scolded those followers who do not practice well in almost every lecture. From 
informal discussion with the other followers in the class, I know many followers 
can also feel such kind of pressure that is due to the high expectation of the master. 
Although most of the senior followers have already adapted to her strict teaching 
style, many new followers had difficulty in adapting to this stressful learning 
atmosphere. It was not uncommon for new followers to discuss and have gossip 
among them privately. One new follower expressed herself: 
Learning taiji should be relaxed, but her teaching style really makes me feel 
stressed. This is not a primary school, and we are not primary school students; 
but I just feel I am like a primary school student here, afraid of being 
scolded. 
Master Chan began to learn and practice taiji when she was twelve years old. 
She had followed two masters, both from the Yang School. One of her masters 
taught her the practice of Chen School taiji after she had learnt the practice of the 
Yang School taiji. However, she thinks the Yang School taiji is better than the Chen 
School taiji for the purpose of health, because the practice of the Yang School is 
much slower and relaxed than the Chen School. The Chen School follows the path 
of martial arts more, it does not focus much on health. 
Twenty years ago, she was a patient with thyroid cancer. Though she has 
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recovered in the biomedical sense, she still has to pay regular visits to the hospital. 
She suffers from some other chronic and long-term health problems as well, like 
'nose allergy' [allergic rhinitis] and knee pain. 
She learned taiji when she was twelve years old to obtain relief from allergic 
rhinitis. Her allergic rhinitis was so serious in her teenage years that her father 
suggested she learn taiji. Although her father was also a taiji master, she did not 
have much understanding of taiji at that time. She only knew that the movements 
were very slow. After she had finished learning taiji quart, she proceeded to learn 
other taiji forms like sword, sabre, and fan. When she had finished learning, she 
had the ambition to teach others. After long practice and at the suggestion of her 
master, she became a taiji master of the LCSD morning taiji class after passing the 
qualification examination of the Hong Kong Tai Chi Association. 
Indeed, I do not know why I learned taiji when I was twelve years old. What 
I remember is that I had a very serious ‘nose allergy' [allergic rhinitis] at that 
time; accurately speaking, there was no such term at that time, but I 
experienced sneezing and running nose every day. I had seen a [biomedical] 
doctor, but the doctor did not know clearly what was wrong with me. He 
always told me that I had caught a cold. But how can a cold persist 
continuously for such a long time? Hence, my father suggested I should leam 
taiji', he said practicing taiji could make the body stronger... 
I have taught taiji for more than ten years. The reason why I teach taiji is 
because I really feel my health has become better after practicing taiji, at 
least my 'nose allergy' has been alleviated, and I rarely catch a cold. As my 
experience told me that it is such a good exercise, I want to teach taiji so that 
more people can experience its benefits. 
As she suffers from knee pain, for which she cannot find a satisfactory 
remedy from biomedicine, she has sought acupuncture for treatment. Acupuncture 
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has good efficacy for her knee. At the suggestion of her acupuncturist, she learned 
naprapathy (推拿）from a traditional Chinese Medicine institute, since she wanted 
to help others who suffer from chronic pain. However, she did not finish the whole 
course, because she suffered from a serious thyroid disease that required immediate 
treatment, so she had to give up the learning. 
Practicing taiji has not saved her from other diseases. Although her allergic 
rhinitis was greatly alleviated through practicing taiji, she suffered from a thyroid 
cancer twenty years ago. The cancer was a traumatic experience for her, not 
because of the cancer itself，but because of an incorrect diagnosis that led to the 
postponement of proper treatment. Her cancer was only discovered two years after 
the emergence of symptoms. At first, she was diagnosed as having 
hyperthyroidism (甲狀腺功能冗進)，and was attended by a doctor at the Prince of 
Wales Hospital, who is now a famous private plastic surgeon in a private hospital. 
The experience of being treated in the hospital was not good. She did not receive 
any treatment from the doctor. Rather, she was used as a model for teaching 
medical students. The doctor only told her there was a non-malignant tumour 
inside her thyroid, which was non-serious. Two years later, she felt very 
uncomfortable and went to see another doctor. This time, the diagnosis was : 
shocking to her. She was diagnosed with thyroid cancer and required surgery to 
take the thyroid out immediately. 
I was really dissatisfied with that doctor. He just kept saying that I just had a 
‘water tumour'(水瘤）inside my thyroid. He did not give me any treatment. 
Even if I just had a 'water tumour' inside my thyroid, should he not have 
carried out the surgery for me to clear the tumour? I just stayed in the 
hospital, acting as a teaching sample for the medical students. But no 
treatment was given... I will not forget that doctor. He is now working in the 
Hong Kong Sanatorium and Hospital as a plastic surgeon... He has become 
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very famous. I know this from the television [programme]. But I get 
amused 一 he was a doctor who treated ear, nose, and throat 
otorhinolaryngology / ENT] when I was seeing him, but now he is a plastic 
surgeon; but of course, being a plastic surgeon can make you more money... 
Finishing the surgery was not the end for her, because she still needed to 
receive radiation treatment, which was an even more painful experience for her. 
Besides the physical pain, the therapeutic experience also imposed the 
psychological pain on her. She felt lonely while receiving the radiation treatment, 
because she was left alone in a big therapy room. All the nurses would ‘escape， 
immediately after the therapy began: 
I feel the most painful thing is not the disease itself, but the therapy. The 
cancer itself did not bring any pain to me, but the therapies were really 
frightening and painful. I lost my voice after the electrotherapy [radiation 
treatment], and my skin was burnt and in great pain. Also, my throat was in 
such extreme pain that I could hardly drink water. I needed to wear a scarf to 
cover the neck [after the treatment], because the skin there was burnt and 
hurt... The most painful thing is that the electrotherapy had to be carried out 
several times, not only once... I can see the degree of the electrotherapy kept 
increasing every time — from 200 degrees at first, and then up to 2000 
degrees! I disliked the feeling of receiving electrotherapy. The atmosphere 
was too 'cold'. Every time I entered the electrotherapy room, the nurses ] 
would 'escape' immediately after the equipment had been set up, because 
they were afraid of the radiation. I felt lonely and afraid at that time, but no 
one was with me. 
Although the doctors reminded her not to take any Chinese medicine during 
the radiation treatment process, she still took Chinese medicine secretly when she 
was receiving radiation treatment, because the side effects of the therapy were so 
painful that she could hardly tolerate them. Now she still has to take the biomedical 
drugs regularly and pay regular visits to the hospital every four months. 
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I took Chinese medicine when I was having electrotherapy [radiation 
treatment]. I took the Chinese medicine secretly without letting the 
[biomedical] doctor knows about this; I did not dare to tell him, he would 
scold me. He had warned me already that I should not take any Chinese 
medicine after he knew that I have the habit of taking Chinese medicine. He 
said Chinese medicine would disrupt his treatment... But I did not take his 
advice seriously, because I really could not tolerate the painful side effects, 
so I took Chinese medicine secretly... After I had taken the Chinese 
medicine, I felt much better, so I kept on taking it... I did not think that the 
[biomedical] treatment was affected, and I don't know why the Western 
biomedical] doctors often look down on Chinese medicine... 
She continued to practice taiji at that time, though her body was so weak that 
she could only practice some styles. After the radiation treatment, she learned the 
meditative practice of qigong, though she gave up practicing qigong shortly 
afterwards: 
After the electrotherapy [radiation treatment] had been finished, I went to 
leam qigong immediately. I still continued to practice taiji at that time, 
because my experience told me that taiji is good for health. However, my 
body was so weak that I was not able to get through the whole practice 
routine. I could only finish part of the practice. Hence, I recognized I needed 
to leam a quiet exercise that would not take too much energy and build up 
my health first, so I learn qigong, since it can help with my health also... 
However, I gave up shortly afterwards, because I could not stay calm. Not 
everyone is able to practice qigong, though taiji is a form of qigong; taiji is 
an ‘active gong,, so it is easy for everyone. But qigong is a quiet practice, 
and not everyone can practice it. If you cannot stay calm, then you should not 
learn qigong; you will waste your time by doing so. 
The family atmosphere in the taiji class also helped to comfort her and give 
her the confidence to fight the cancer, driving her to practice taiji more frequently. 
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The relationship among them is not only a master-follower relationship, but also 
very similar to the intimate relationship between family members. She will 
continue teaching taiji as long as she can. 
The atmosphere is ‘warm, in practicing taiji. During my recovery process, 
my master and other fellow followers were very concerned about me. They 
often asked me whether I felt tired or not, and they often reminded me to take 
a rest if they could see I was sweaty. They encouraged me a lot in fighting 
the cancer. It is they who gave me confidence and hope. Otherwise, I think I 
might have given up. 
Master Eddie 
Master Eddie is now forty-four years old. He is a Catholic with tertiary 
education level. After his return from Paris, he works in a legal consulting 
company. His son is five years old, and is also learning taiji now. Eddie is the 
vice-president and coach of the taiji instructor's training classes of the Hong Kong 
Tai Chi Association. He also teaches in some privately organized classes for adults 
as well as children. 
He has practiced taiji for thirty-five years, and he began to leam taiji when he 
was a fourth-former in primary school. 
J.' 
His major reason for learning taiji at that time was his keen interest on martial 
arts in his childhood. His father is a master of Chinese martial arts. Due to his keen 
interest and the encouragement of his father, he began to leam taiji in the Hong 
Kong Tai Chi Association following Master Cheng Tin Hung, who is the founder 
of the Association. Although Eddie's father is not a taiji master, he was open to 
Eddie's decision to leam taiji rather than following his father's path in martial arts 
follower. 
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I began to learn taiji in primary four. My uncle is a taiji follower also. I was 
deeply interested in Chinese martial arts when I was a child; I did not know 
why, perhaps it is instinct, since my father is a martial arts follower also... 
My father suggested I could follow my uncle to learn taiji." I had never 
asked my father why he did not force me to follow his path, but what I have 
experienced from my son is that it is often difficult for parents to teach their 
children; they would obey what the teachers said, but not obey their parents. 
When he first came to the Hong Kong Tai Chi Association, he did not leam 
taiji quan, which is the most basic thing in the field of taiji. Instead, he began by 
learning self-defense, internal strength, and hitting a sand-bag. After that, he 
proceeded to leam pushing hands. Only in 1973 did he begin to learn taiji quan, 
four years after he first learned taiji. After learning taiji quan, he continued 
learning the weapons of taiji, like sword, sabre, and spear. At present, he has 
covered all the practices within the field of taiji. 
In the 1960s and 1970s, there were many competitions in martial arts in Hong 
Kong. As taiji was viewed as a practice of martial arts rather than as a health 
practice at that time, he had many opportunities to participate in these 
competitions. 
Besides these martial arts competitions, testing and challenging the practice of 
other schools was also very common in the field of martial arts in the 1960s and 
1970s. Therefore, Eddie had a lot of opportunities for 'exchange techniques' when 
facing the challenges from the followers of other schools who came to the 
Association. Eddie recalled an experience that impressed him very much: 
I remember that a martial arts follower came to the Association to 'test' our 
techniques. He 'tested' our pushing hands. Many senior followers faced his 
‘test’. He was very ‘strong，，and all the senior followers were 'pushed down' 
[defeated]. Then I began to feel a bit afraid, because I knew that I would be 
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assigned to face his ‘test，very soon, so I left quietly without letting the 
master know. Really, after a short while, I heard my master's yelling, 
'Where's Eddie? Where's he now? I saw him here just a minute ago!' My 
master's voice is very loud; when he yells, his voice reaches the other floors. 
You would not have the excuse of saying you could not hear his yelling, so I 
returned. Because I was still very young — I was just a teenager - so I did not 
want to be defeated. At the beginning, we kept pushing each other, but 
neither of us could push the other down. Then he used the 'spear method' 
unlawful method]; I was young, and I could not control myself by using the 
‘spear method' also. But still neither of us could defeat the other. We kept 
pushing each other, only until my master ordered us to stop by saying 'both 
of you practice very well' that we stopped. Then he asked my master to 
admit him as his follower. My master agreed, but forbade him to hit sand-bag 
for the first four months. We became good friends afterwards. 
He began to teach taiji quart when he was eighteen years old. At that period, 
the Leisure and Physical Education Division of the Department of Education and 
the Association co-organized the morning taiji classes for the citizens in order to 
promote healthy exercises. Thus, his master appointed him to teach one class with 
about three hundred followers in the Oi Man Estate of Homantin. 
I began to teach taiji classes when I was eighteen years old at the order of my 
master... Perhaps because I was still very young and did not have any 
experience in teaching, in addition to the large class size — three hundred 
followers - the lecture did not run very smoothly. My expectations of the 
followers were so high that I spent too much time correcting their motion 
instead of teaching. I had ignored the fact that most of the followers were the 
elderly and the mid-aged, so I could not expect a lot of them. 
In the 1980s, he went to Paris and stayed there for seven years, working as a 
taiji master. He had not planned to stay and teach taiji in Paris at first. His teaching 
of taiji in Paris was accidental. 
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I had been in Paris for seven years. At first, I did not intend to stay there for 
such a long time. I just went there to participate in a Chinese martial arts 
competition with the foreign followers. I had a high expectation of this 
competition, because I am a Chinese, and martial arts is our tradition. If a 
foreigner won the competition, then it would be very shameful and we would 
‘lose face'. Luckily, I won; thus, many friends there encouraged me to stay in 
Paris to teach them taiji 一 the self-defense type of taiji. More and more 
people came to learn taiji from me. And I felt proud of it — because it meant I 
had the ability to spread the Chinese martial arts overseas - so I opened a 
鄉 school to teach them... But I did not have the intention to teach taiji in 
Paris at the very beginning. Perhaps it was fate. 
Although he felt proud and excited about the teaching in Paris, living and 
teaching overseas was not always easy for him. 
After several years, I felt bored with the lifestyles of Paris; there was very 
little entertainment, except gambling. I began to feel homesick. I missed 
Hong Kong... Later, more and more friends told me that they would return to 
Hong Kong. I kept hearing these news everyday, which made me to feel even 
more homesick... During that period, I had returned to Hong Kong for two 
weeks due to the festival celebration. However, I felt lonely when I was back 
to Paris. In 1990, I finally decided to return to Hong Kong, and the taiji 
school in Paris was left to the followers there. 
After returning to Hong Kong, he gave up practicing taiji for ten years 
because of his career development in the commercial field. However, his health 
problem - arm and shoulder pain and numbness — reminded him he should practice 
taiji again. 
After I returned to Hong Kong in 1990, I had not practiced taiji for ten years 
since then, because I was busy with my career. After office hours, I was still 
busy with my work. As Hong Kong is a commercial society, I needed to 
manage my career first. Hence, I did not have time to practice taiji... 
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In the previous year, I experienced unexplainable numbness in my shoulders, 
hands, and fingers. In the beginning, it was not very serious - jus t twice a day. 
However, the situation became more and more serious, so much so that I felt 
numb six times a day. I began to feel frightened, so I went to see a Western 
[biomedical] doctor. However, he did not give me any treatment or 
prescription. He just told me to observe the situation for some time. I then 
went to see an acupuncturist. He diagnosed me as having a cervical spine 
problem 一 translocation of the fourth and fifth sections of the cervical spine 
(頸椎第四五節移位); and he guessed correctly I had given up the practice of 
He said, ‘I am sure you have not practiced taiji for a long time. If you 
had practiced taiji you would not be suffering from this'. His advice 
reminded me that I should practice taiji again. Therefore, I began to practice 
taiji quart and internal strength every day, and the feeling of numbness 
disappeared. This experience makes me to recognize taiji is really a good 
exercise. 
This experience with a cervical spine problem has led him to believe even 
more strongly in the efficacy of taiji, which can help to treat many diseases on a 
long-term basis. This experience has also made him more confident in spreading 
taiji all over Hong Kong, China, and even throughout the world. 
Master Patsy 
Master Patsy's story was obtained from newspaper reports, not from 
interviews. Although Patsy is not my key informant in this research, her story of 
her path towards the qigong practice is worth relating, since it is also closely 
related to her experience of being ill and seeking a medical remedy. 
Patsy began to practice qigong in 1990. After the four-year learning period, 
she then began to teach qigong. Up until 17 April 2002, she had more than one 
thousand followers. 
Before she has become a qigong follower and then a master, she was an 
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actress with the Hong Kong Television Broadcasting Company. She became an 
actress when she was sixteen years old, and left the Television Broadcasting 
Company in 1990, when she was thirty-six years old. 
When I was sixteen years old, I had my first experience in a film. I was one 
of the actors in that film, with a very famous male actor. At that time, I felt 
that being an actress was very funny and interesting. When I left the 
'entertainment sphere' in 1990, I already knew that I still had a strong 
interest in being an actress, but I disliked [working in] the 'entertainment 
sphere'. Working in the 'entertainment sphere' has many uncertainties, you 
cannot work alone and without others' support. Either you are so welcomed 
that there are many jobs for you, or you do not have any opportunity to work, 
so it is really very difficult... 
Before Patsy became a qigong follower and a master, she learned traditional 
Chinese medicine in Mainland China. Her learning of traditional Chinese medicine 
is closely related to her work as an actress in the past, her injury, and her failure to 
recover with the help of biomedicine. 
I think the reason why I wanted to learn Chinese medicine is closely related 
to my work in the 'entertainment sphere'. When I was making the film, I had 
to chase another actor riding a horse, I injured myself because I fell off the 知 
horse and hit a stone edge near a cliff, and my back was injured. But I did not 
take this seriously at that time, because I was still young... 
However, after ten years, the pain in the back suddenly returned. It was really 
very painful; when I tried to move my back just a little bit, I felt an extreme 
pain that lasted for three hours …Only when the pain decreased after three 
hours that could I get up and phone my friend to bring me to the hospital... 
The [biomedical] doctor said that my 'waist bone' [backbone] has a 
translocation, and so the nerve was being pinched. I realized that this was 
due to the back injury ten years ago. The doctor said it was not difficult to 
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deal with this problem. I would recover if I received his treatment — to 
‘loosen，the bones [by surgery] in two weeks, and then to screw the bones 
back. It sounded really very risky and frightening, so I did not try this 
treatment. I have seen many physiotherapists and bone-setters (跌打)，but I 
failed to get better, and so I eventually tried acupuncture... 
After her treatment with acupuncture, she began to learn Chinese medicine 
from an acupuncturist. However, because this acupuncturist appeared to be making 
use of Patsy's fame as an actress for promotion, she then learned Chinese medicine 
at the Chengdu Medical School. After the newspapers had widely reported the 
news about her learning of Chinese medicine, an officially recognized qigong 
master in Mainland China contacted her and taught her the practice of qigong. In 
1990, she went to leam qigong from this master, and since 1994 she has begun her 
career as a qigong master. At the end of the newspaper report, she contrasted life as 
an actress and a qigong master. 
The age of my students ranged from six to eighty-five. Some of my students 
even introduced their family members to learn qigong from me. Such 
happiness cannot be obtained from the 'entertainment sphere'. In the past, 
when I was an actress, I just performed the role of others; this feeling is very 
unreal. But now I am a qigong master, every student and every patient is real; ：孟 
I have to be more careful and cannot commit any mistakes; there is no NG [a 
jargon in the field of performing arts that indicates the need to retake the 
shot]. Though the pressure is greater, I feel happier than in the past. 
(Chu 2002: E2) 
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The Stories of the Qigong Followers 
Jason 
Jason is forty-two years old. After he finished his education in secondary 
school, he began to work as an accounting clerk. Both he and his wife emigrated to 
Canada and obtained Canadian citizenship. I met him in the class of a medical 
qigong therapy centre. 
He has been learning and practicing qigong since May 2002 when the class of 
the medical qigong therapy centre commenced. Although the qigong course lasted 
for a month only, he still practiced qigong in April 2003. He is the most 
hardworking qigong follower that I have ever seen. Among my informants, no one 
can practice qigong everyday in a self motivated way, but he spends fifty minutes 
practicing qigong at home every day. At the beginning of the course, he asked the 
most questions regarding the practice and the operating theory of qigong. However, 
during the latter part of the course, he began to keep silent, since the master 
disliked his great curiosity about the theory of qigong and discouraged him from 
asking more questions in the lectures. At the end of one lecture, after Jason had left, 
the master expressed her attitude towards Jason: ‘ 
I am really worried about Jason. He is so curious that he asks too many 
questions. I am afraid that he will be "stuck into the vertex of the ox's horn" 
(鑽牛角尖）[think too much, fastidious]. It is not good to practice qigong in 
his attitude; you have to believe it without doubt in the practice, as I often 
emphasize this point to you all. Otherwise, some unexpected and adverse 
effects (偏差）can emerge. Perhaps you all can talk with him and encourage 
him not to think too much if you have the opportunity... 
Before taking the course in medical qigong, he had struggled for a short time 
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over whether he should learn taiji or qigong, though he knows that both are qigong. 
As he thought that there are too many routines within the practice of taiji, he was 
afraid that he would not be able to remember all the routines in the practice. In 
addition, as he is suffering from some ‘internal, health problems, and he believes 
only medical qigong can treat these, whereas taiji can only treat the 'external' 
health problems like problems in the bones and joints, so he chose to leam qigong. 
There are many motivations that drive him to learn qigong, such as the 
recommendation and promotion of his friends and newspaper reports, experience 
of deteriorating health since becoming middle-aged, and his curiosity about qigong 
which he thinks is 'magical' and 'mysterious'. However, all of the above are not 
the major, or at least, the trigger motivations that have driven him to leam qigong. 
Only in the latter part of the interview was he comfortable enough to tell me about 
his unpleasant and traumatic experience in receiving a biomedical remedy, which 
led to his great distrust of biomedicine and thus resulted in his strong motivation to 
learn qigong. 
His health tragedy happened in 1995, just after he had obtained Canadian 
citizenship. After he returned to Hong Kong, he found his excretion had fresh 
blood inside. He had never had this experience before, and so he went to consult 
his family doctor. His family doctor suggested an X-ray examination. After the 
report had been released, his doctor told him nothing wrong could be seen. 
Although he still suffered from the symptom, which had become more and more 
serious, his doctor still insisted there was no problem. He chose to believe his 
family doctor's diagnosis. 
Jason's situation kept on deteriorating, and he could see more and more fresh 
blood with his excretion. After one and a half years, the situation had become so 
serious that he could no longer tolerate it anymore, and he began to feel doubtful 
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about the diagnosis of his family doctor. He went to consult another doctor who is 
a specialist in surgery. This doctor then suggested the magnetic resonance imaging 
(MRI) and enteroscope examination in a private hospital immediately, and a 
non-malignant tumour was discovered in his large intestine. The tumour was so 
great that it could not be removed by endoscopies, and so he had to receive surgery. 
This experience has changed his attitude towards life greatly, because the suffering 
was too great for him. The main side effect of this unpleasant experience is his loss 
of trust in biomedical doctors: 
I think I suffered from mental problems after this tragedy. I did not know 
what I was thinking and doing at that time. I kept asking myself, 'why can 
this happen to me?. All the things that happened were so striking to me. I 
could not believe I could be so unlucky. The thing that I am so dissatisfied 
with is - a [biomedical] doctor with professional knowledge can postpone 
the treatment of a patient for one and a half years! One and a half years are 
enough time for a non-malignant tumour to change to malignant. Luckily, the 
tumour was non-malignant, so I am OK; but if the tumour was malignant, it 
could be very serious, then what could I do? ...I lost confidence in 
[biomedical] doctors, so I found three doctors by myself to attend to my case. 
Indeed, the opinions of these three [biomedical] doctors were different, so 
who should I believe? I really think Western [biomedical] doctors cannot be 
trusted... Actually, this surgery could be handled by one doctor since it was 
not a very ‘big, [serious] surgery. But I still found three doctors; I really lost 
confidence in the doctors... I spent $300,000 on this surgery; it was really 
very expensive; but at that time I did not care about the money at all; what I 
concerned about was the tumour, not money... 
Finishing the surgery was not the end of his nightmare. After he had been 
discharged from the Hong Kong Sanatorium and Hospital, one of the attending 
doctors suggested he eat more grapes in order to facilitate the movement of the 
intestine. However, he had to be hospitalized again because his large intestine was 
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obstructed. He thought that the doctor had been unscrupulous in making a wrong 
recommendation to him. 
I had to go to the hospital again because my large intestine was obstructed by 
the grapes. I followed all the instructions given by the doctor. That doctor 
asked me to eat more grapes. And what's the consequence?! I had to go into 
the hospital again! Do you think that the doctors can be trusted? That is the 
reason why I think you cannot listen to all the things said by doctors. It is 
better for me to rely on myself, to take care of my own health rather than 
believing doctors... Perhaps if I knew how to practice qigong at that time, I 
would not have needed to go into the hospital again. Just as the master said, 
qigong practice can exercise the organs, especially the stomach and intestine. 
I think my intestine would not be obstructed if I knew how to practice qigong 
at that time. 
His unpleasant experience has contributed to his distrust of biomedical 
o 
doctors. He still blames the family doctor for not informing him about the low 
accuracy of the X-ray examination and the new endoscopy examination method, so 
depriving him of his right to choose an appropriate examination method. His 
distrust of biomedical doctors hence motivated him to leam qigong after his 
recovery. He hopes that through the practice of qigong, his health can be 
；T' 
maintained, so that he will need to visit less of biomedical doctors in the future. “ 
I am really totally disappointed with the doctors. Why can't the doctor 
recognize there should be something wrong with my case? He just asked me 
to have the X-ray, and that's all! He did not tell me the accuracy of X-ray is 
only 70%, and he did not tell me that an endoscopy has a much higher 
accuracy rate. It is his fault. He did not give me any choice. If he had 
suggested there were two examination methods — endoscopies and X-ray — 
for me to choose from, and if I chose the X-ray, then that's my fault. But he 
did not give me the choice... But it is not difficult to understand: if he 
referred me to another doctor, then he would lose my business, so do you 
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think he would refer me to another doctor? That's the reason why he kept 
saying that I did not have any problems. The worst thing is that I believed 
him at that time. I never imagined that he would be like that... I did not ask 
him whether there were any other possibilities or asked him to refer me to 
another doctor, just because he is my family doctor, and so I trusted him; I 
had been seeing him for many years... 
I think it is better for me to do something for my health rather than passively 
receive the treatment of doctors, since doctors cannot be trusted. That's the 
reason why I learn qigong, and I hope that my health can become better so I 
need not visit doctors often. 
Edison 
Edison is a forty-seven year-old Buddhist, who has emigrated to Britain. He 
finished his secondary and university education in Britain and qualified as an 
accountant. He then returned to Hong Kong to work as an accountant. Later, he 
opened an accounting company himself. He has a son who is thirteen years old. 
His elder sister has been a taiji follower for more than ten years. I met him in an 
evening taiji class of the Hong Kong Tai Chi Association where he was my 
classmate. 
•>1 
For two years, while at junior secondary school in Hong Kong, he had been a ；：' 
follower of Chinese martial arts - mantis quan (螳虫郎拳) .The reason he learned " 
Chinese martial arts at that time was the feeling of prestige that he got from it. He 
thought that he could be more powerful before others if he knew how to practice 
martial arts. He also hoped that he could use martial arts for self-defense when he 
was bullied. Further, he wanted to achieve a good body shape 一 a more muscular 
body - through the practice of martial arts. As he was just a secondary three 
student and did not suffer from any health problem, he did not have strong 
awareness of the benefits of martial arts for health; all his concern at that time was 
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the feeling of prestige and good body shape. He gave up his practice of martial arts 
after he went to Britain to study. 
He began to learn taiji again in June 2002. The motivation this time was not 
concern for good body shape, but a health problem — a serious stomach disease that 
his whole stomach was taken out by surgery, though I do not know what had really 
happened to his stomach clearly. 
After his experience of being ill and undergoing the surgery, he began to 
recognize the importance of health. He did not pay much attention to his health 
before the disease. As he rarely caught diseases such as cold and cough, he 
perceived himself as being healthy and strong enough. Only since his disease was 
diagnosed has he begun to recognize that health cannot be determined by these 
signs. 
I think my disease is a warning signal to me. The signal is - if you do not 
take care of your health, just like what I have done in the past, the effects can 
accumulate and lead to a serious consequence — a big [serious] surgery. This 
signal tells me that — now I have the opportunity to get well after the surgery, 
and so I need to take care of myself. One of the methods to take care of my 
health is to practice taiji. I have received a punishment - the disease and the :: 
surgery is a great punishment — punishing me for doing nothing to maintain I 
my health in the past... Like other ordinary people, my life in the past was 
fully occupied by work; I kept working and working, and staying up late at 
night... Also, my eating habits were very bad. Even when food was fully 
burnt, I still thought that it was tasty. The worst thing was that I did not have 
a habit of doing exercise. I bought some rackets, but I just used them once or 
twice a year. I just pretended to be sporty before my friends, and I would feel 
tired fifteen minutes later and would not continue exercising. I did not have a 
regular exercising habit. After the surgery, I realize the importance of health. 
Although I realized the importance of health before the disease and surgery, I 
did nothing to maintain my good health. After the disease, I promised myself 
that I would really do something for my health... 
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In the past, I was concerned about health - I knew what my bad habits were, 
but I did not correct them. Like other people, I thought these bad habits 
would not have much negative effect on me. After the disease, however, I 
spare some time to do something for my health even though I am busy. I 
view it as a kind of work — I have to finish it even though I am busy. I view 
health as an imperative now; I need to obey the command - I have to drink 
this and that [Chinese medicinal tonics], and I have to practice taiji at least 
twice or three times a week. I really do something for my health and take 
more concrete action to maintain my health now, compared with the past. 
The disease reminds me I have to take concrete action on my health. 
After having the surgery, his friends and relatives recommended that he 
should have more exercise instead of spending most of his time in bed. He said that 
he did not have many choices, because he had just finished surgery, and he had 
already entered middle-age, so he could not do vigorous exercises. On the 
recommendation of his elder sister, he went to learn taiji. 
After the surgery, my friends and relatives kept telling me that I should not 
spend most of the time lying in bed. They thought that I should take more 
exercise. The question then emerged — what exercise should I practice? I 
could only practice some soft exercise, because I had just finished the surgery, 
and my health was still very weak. Hence, I chose taiji, because my elder ：? 
sister said that it is a very good exercise for health. 
Before he decided to learn taiji, however, he had struggled for a long time — in 
his perception, he thought that taiji is an activity for the elderly, or at least, not for 
the people of his age. He thought that he was still too young to practice taiji, and 
he was afraid that he would be teased by others for practicing an "old man's sport". 
However, his experience of having serious disease and surgery reminded him that 
he needed to do something about his health. If he had not suffered from the disease, 
he would not have learnt taiji at this age, though he might have leamt it when he 
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became elderly. 
I think I would not learn taiji in this moment if I had not had the disease; 
definitely not. I would learn taiji when I became older 一 perhaps when I was 
sixty years old at least. I would leam, but it would be more difficult to 
motivate me to learn taiji in my age now if I was healthy. I think taiji is a 
sport for the elderly, not for people of my age. It is strange for someone in 
my age to practice taiji. Of course it is my misconception, but I often have 
the impression that taiji should be practiced by the elderly in parks; if I 
practice taiji at my age, I am afraid that I would be teased by others — of 
course not teased by my friends and relatives, but by others who do not know 
my background. If I had not experienced this serious disease, of course I 
would learn mantis quart [Chinese martial arts] instead oi taiji. 
Besides practicing taiji, he also pays a lot of attention on the food he eats. He 
now avoids all the food that is bad for his health. Also, he took Chinese medicinal 
tonics every day — ling zi (靈芝）and yun zi (雲芝)，which are the famous Chinese 
medicines that are often used to fight cancers — in order to rebuild his health, since 
he thought that he has not totally recovered yet Another reason for him to take 
these Chinese medicinal tonics is the nature of the surgery he had. 
Now I will only eat those foods that are more healthy and natural, and I will « 
not eat food that is bad for health. For example, I will not eat food that is 
burnt, which I loved very much in the past. Also I take ling zi and yun zi 
everyday now. I buy them whole and cook them by myself... I take these 
because I think I still have not recovered yet. Western medicine [biomedicine] 
cannot treat you thoroughly, so you need to take Chinese medicine to treat 
the ‘root,. Also, I can only eat very little after the surgery, because my whole 
stomach was taken out. Therefore, the normal meals cannot supply sufficient 
nutrients to me. If I just relied on the food, I would suffer from malnutrition; 
hence, I have to drink Chinese medicine everyday to supply nutrients to my 
body. 
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He now has a schedule of taiji learning. After learning taiji quan he will 
proceed to learn other things in the field of taiji like taiji weapons, because he 
wants to progress further rather than staying at the elementary level. He believes 
that different fields of taiji can lead to different positive influences on his health. 
Although he still cannot experience the benefit that taiji can bring to his health, he 
believes strongly that he can achieve and experience a remarkable progress in his 
health if he continues to practice taiji. Even if he cannot experience an obvious 
improvement in his health, he blames himself as not being hardworking enough 
instead of blaming taiji as useless. 
Susan 
Susan is sixty-two years old now. She lives with her son and her two 
grandchildren. After she had finished her secondary education in a prestigious 
girls’ school, she began her teaching career in a primary school until her retirement. 
Her mother and one of her elder sisters had worked as nurses. 
I know her from a morning taiji sword class organized by the LCSD. I 
remembered she had almost fainted during one lecture, due to her extreme pain in 
•fy\ 
her back. The master helped her to relax her muscles and alleviate her back pain by | 
massaging her acupunctural points. The master, after knowing she is under the 
biomedical treatment to deal with her back pain, suggested she should receive 
acupuncture treatment instead of biomedical treatment, in the belief that 
biomedicine cannot ensure efficacy in her case. I heard from others that she is 
suffering from back problems, but it was not until the interview that I knew she is 
suffering from sciatica [literally as 'tailbone nerve pain'(坐骨示申'經痛)]. 
She had tried qigong therapy when she was in junior secondary school. This 
therapeutic experience led her to believe that qigong may really have efficacy for 
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some diseases. 
I tried qigong therapy when I was studying in secondary one. At that time, I 
was playing volleyball with my classmate near her home. Perhaps I played it 
just after lunch, I felt great pain in my stomach; and so my classmate brought 
me to her home and told her father about my stomachache. Her father 
practiced qigong, and was a qigong master. I just remember her father placed 
one of his hands on my stomach. I did not know what he was doing at that 
moment. I just felt his hand was very warm and becoming warmer and 
wanner, and I felt more comfortable after a moment, though I still felt a little 
pain. This experience makes me to believe that qigong can help with diseases, 
but of course, I did not have the intention to learn qigong after this 
experience. 
The first time she began to learn taiji was more than ten years ago. She had 
just finished a gynaecological surgery. During the recovery period some of her 
friends - who were taiji followers - recommended she leam taiji. She studied it for 
about a month only. 
I had gynaecological surgery when I was fifty years old. There was a 'water 
tumour'(水瘤）inside my uterus, which was as big as an orange. After I had 
received the surgery, some friends came to visit me in hospital. They 
recommended that I should learn taiji, since their experience told them taiji J 
is good for health, especially for those who have just finished surgery. 
Because I did not know what taiji is at that time, and because they told me 
taiji was good for health, I followed them in practicing taiji after I left 
hospital. However, after a month, I withdrew from the class. The time of the 
practice was too early - 6 am every day! How could I wake up so early every 
day? Also, I needed to prepare for the lecture every morning, and I had to be 
on-duty some mornings and had to go to school even earlier, thus it was quite 
difficult to manage the time. As I thought my disease was not very serious, 
and I could recover from the surgery, there was no strong motivation for me 
to wake up so early every day. 
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After her retirement at fifty-eight years old, she spent most of her time taking 
care of her two grandchildren, such as bringing them to school. She learned taiji 
again because it was promoted by the Parents-Teachers Association of the primary 
school in which her granddaughter was studying. However, the taiji lectures came 
to an end before the whole routine of the practice had been taught, because of 
construction work on the primary school. 
Her learning taiji was suspended until April 2002, when she resumed the 
learning because of her chronic back pain. The chronic pain is a major reason that 
led to her early retirement, because her back pain became very serious when it 
entered the active stage, with the result that she could neither move nor walk, and 
she had to rest or lie in bed. This made teaching impossible for her, since she 
needed to stand for a long time when teaching. 
To deal with the chronic pain, she seeks biomedicine for remedy. However, 
she thinks biomedicine can do very little to alleviate her pain. In some 
circumstances, she even feels that the biomedical remedy even causes her great 
physical pain during the treatment procedure. She has to be hospitalized when the 
pain occurs, at least for a week. During the week of hospitalization, she has to 〔丨 
receive treatment which she considers extremely painful — physiotherapy. ::: 
I am really afraid of going into the hospital, because it means I have to 
receive the painful treatment procedure. I really think that Western 
[biomedical] doctors cannot help me much - what they can do is just 
prescribe painkillers in heavy dosage or give me a morphine injection. After 
several hours, I feel serious pain again. The physiotherapy is even more 
frightening. Can you imagine your body being forcibly stretched? Every time, 
I had to lie on a therapeutic bed, and my body was tied up and stretched 
forcibly by some appliance. The stretching, according to the doctor, can help 
with my case. He said that the pain occurred because the nerves were being 
suppressed by the sections of the spine; and stretching it can help to relax the 
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spine. But the treatment is really so painful that I would cry and scream 
throughout the therapeutic process. I tried begging the doctors and the 
physiotherapists to stop the treatment, but they did not pay any attention to 
me; they just kept saying that this treatment was the only way and the best 
way to treat my pain. They did not understand the pain of the treatment; they 
just said if I wanted to get better, then I had to follow the treatment. I really 
felt helpless. 
Although the biomedical remedy had imposed such a serious pain on her, she 
did not think about other kinds of remedy. Some of her friends had suggested 
acupuncture, but she did not dare to try this, because she did not have confidence 
in traditional Chinese medicine and acupuncture. 
I am not confident with the Chinese medicine and acupuncture. I think they 
are not scientific enough. Western medicine [biomedicine] can present the 
data to you; it can tell you the success rate of the treatment. However, I could 
not see such data from Chinese medicine... For acupuncture, I do not dare to 
say it is useless, but I am afraid that the negative consequence can be so 
serious that they can cause permanent damage; I could suffer from paralysis 
if the acupuncturist is not good enough. 
Because of the serious pain caused by the back pain, she began to look for ; 
：丨:  
other ways to alleviate the pain by herself. Hence, she tried taiji. Besides taiji, she � 
also tried another method as a supplementary remedy, which involves a scientific 
remedial appliance. She showed me that appliance during the interview: 
I bought this machine from Shenzhen. Its operating theory is very similar to 
acupuncture; it irritates your acupunctural points to relieve the pain; also, it is 
similar to the physiotherapy, because the electric current [of the machine] can 
activate your muscles like having exercises. But it is safer than acupuncture 
and less painful than physiotherapy. You can set the degree of the electric 
current yourself... I often used this machine on my back, and I think 
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practicing taiji combined with this machine can help to prevent the pain from 
occurring again. 
Practicing taiji had an obvious positive effect in alleviating her chronic pain. 
Having practiced taiji since April 2002, her pain does not recur, and she does not 
need to go to hospital to receive the traumatic treatment. This positive experience 
serves as a further encouragement for her to continue practicing taiji, even though 
it still means she has to wake up very early three times a week. 
The physiotherapy is a nightmare for me. Hence I told myself I had to find 
other ways to alleviate my sciatica [literally as ‘tailbone nerve pain'(坐骨示申 
糸至痛)].I cannot just rely on Western medicine [biomedicine] for a remedy. 
Physiotherapy is an endless therapy, and so it can be an endless pain for me if 
I did not find other ways to help myself. Thus, I immediately thought about 
since I had learnt taiji before... After I have participated in this taiji 
sword class, I feel much better with my back; at least, the pain does not occur 
again. I have not gone to the hospital since April [2002]... Besides the 
lectures, I also practice taiji sword by myself in the park. Because practicing 
禪 proves helpful in the alleviation of my sciatica, I will continue to 
practice it, so that I can avoid the recurrence of sciatica and the painful 
physiotherapy treatment. Indeed, I think, taiji can be viewed as 




Catherine is a twenty-nine-year-old Protestant. After she finished her 
undergraduate programme in The City University of Hong Kong, she began her 
career as a social worker in the Tuen Mun Section of The Hong Kong Family 
Welfare Society. She finished her Master programme in The Baptist University of 
Hong Kong two years ago. She was a follower of the morning taiji sword class 
organized by the LCSD. 
Among the new followers, she is the one who has the highest absence rate. 
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Even when she attends the class, she often leaves early. The reason is that she 
needs to wake up early to attend the meeting of the secondary school in which she 
works. 
Unlike other followers in the class, she does not have an interest in learning 
卿• She thinks it is a boring exercise. The reason why she came to learn taiji is 
the chronic pain in her heel and foot, as well as the influence of the research on 
卿 done by the Prince of Wales Hospital and The Chinese University of Hong 
Kong concerning its efficacy in the prevention and the alleviation of osteoporosis. 
Frankly, I am not interested in learning taiji. I think I am being forced to 
leam taiji; if I did not have periostitis [literally as ‘bone membrane 
inflammation'(骨膜炎)],of course I would not leam this boring exercise. 
However, I think the research report of The Chinese University of Hong 
Kong really motivated me to learn it, since the report proves that it can help 
to prevent and alleviate osteoporosis [literally as ‘bone nature 
sparse-loosening syndrome'(骨質疏鬆症)]• As my bone has a problem, so I 
think taiji may help as well. 
She suffered from the pain when she was an undergraduate student in the 
university. Her heel has often been in such pain that she could not walk or even 
stand. In the beginning, she tried to ignore the pain and wait to see whether it ''I 
would recover by itself. However, the pain has become more and more serious and 
she could not tolerate it anymore. Therefore, she turned to biomedicine. 
Biomedicine could not promise efficacy in her case. The biomedical doctor 
just told her to rest more and avoid standing and walking, and prescribed her some 
painkillers and some other medication that only alleviated her pain for a very short 
time. The situation had become so serious that she had to suspend her study for a 
semester. 
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I first went to consult a Western [biomedical] doctor. However, he just told 
me that all I could do was to rest more and avoid standing and walking, and 
to take his prescription. He told me that there is no good treatment to deal 
with this troublesome disease. It is a chronic disease that I could not get rid 
of. The doctor said the best treatment is to take painkillers and non-steroidal 
anti-inflammatory drugs (非類固醇類消炎藥)，but the drugs had so many 
side effects that I could not take them for a long time... Moreover, I felt his 
advice was nonsense - how could I avoid standing and walking? Did he 
mean I have to spend most of my time lying in bed? 
At the recommendation of her friend, she went to see an acupuncturist. 
However, after trying it once, she did not dare to undergo acupuncture anymore. ‘ 
•f 
As I could not get any better from Western [biomedical] treatment, I tried 
acupuncture according to the suggestion of my friends. However, I did not 
dare to have acupuncture anymore. It is too frightening and painful! When 
the acupuncturist put the needles on my legs, I felt great pain! Then I told 
him that I felt great pain. However, he just told me that it was normal, and I 
had to receive several more therapeutic procedures. Of course I did not listen 
to him. I did not receive acupuncture anymore. 
/:. i 
She then tried yoga then, because her aunt is a keen follower of yoga and 'ii 
i沾, 
suggested it is a good exercise, particularly for the bones. However, after a month 
she discontinued, because she found great difficulty in practicing yoga. 
I really find some actions of yoga difficult to practice. Perhaps my bones 
have become so 'hard' that I found it difficult to stretch my body... I felt 
pain in my muscles for at least two or three days after each lecture. So how 
can I continue to practice? The instructor of the class was harsh also — she 
said every classmate has to stretch the body as ‘soft, as possible; even though 
your bones have become 'hardened', you still need to stretch them from 
'hard' to ‘soft’； she said that if I did not try my best to stretch my body, I 
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could not \Qdim yoga. 
As she could not find any remedy that promised efficacy for her chronic pain, 
she tried taiji, even though she is not interested in learning taiji. She had struggled 
for some time with her decision whether to learn taiji or not, and she finally 
decided to learn it because she thought it was her last chance to alleviate her pain. 
I had struggled with my decision whether to participate in the taiji class, 
because I was afraid that my friends would tease me when they discovered I 
practiced this exercise for the ‘elderly’. Some friends thought that taiji may 
not be a suitable exercise for me, since taiji can put a lot of pressure on the 
legs. However, I believe taiji is a good exercise and has a positive influence 
on health. Otherwise, university would not spend so much money to study 
Even if it has no positive influence on my health, I believe it will have 
no negative influence on my health either. 
She believed taiji had some positive influence on her health, though she could 
not experience it in an obvious way. She also felt that her temper became better 
and spiritually healthier after practicing taiji. However, she has withdrawn from 
the taiji class since late August 2002, due to the deterioration of her periostitis and 
the recommendation of her biomedical doctor that she has to avoid practicing all ； 
kinds of exercises. 
I will not practice taiji these days, because the pain in my heel has become 
worse. You know, I need to use a stick when I walk and take the bus, because 
there are so many passengers in the bus that I cannot find a seat... The doctor 
said I should have more rest and avoid doing exercise, so I had to quit from 
the class... Perhaps when the pain decreases, I will come back to the class... 
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What can be Revealed from the Stories? 
The life stories above are the experiences of some of the informants. They do 
not represent all the qigong masters and followers, since every informant has his or 
her unique story. However, they serve as an introductory framework for what 
motivates the informants to learn and practice qigong, since other informants also 
have similar experiences in seeking medical remedies. In particular, these stories 
reveal the two major motivations which those who begin to practice qigong have in 
common. 
The first common motivation is having had the experience of being ill and 
seeking medical remedies. When they have found biomedicine ineffective, they 
turn to qigong as an alternative medical approach in coping with their health 
problems. Even if they had not faced a health crisis, they still view qigong as a 
kind of health maintenance method that is particularly suitable for the middle-aged. 
Although some informants in these stories first learned qigong out of interest, the 
experience of being sick often served as a further motivation for them to continue 
with, or pick up the practice again. From the stories, we can see that their 
motivations for learning and practicing qigong fits with the hypothesis of this ：• 
research — qigong is used as an alternative and complementary medicine in the 
context of the medical system in Hong Kong. 
The second common motivation revealed in these stories is the informants' 
experiences of seeking remedies. In many cases, they had sought to use 
biomedicine for their health problems, and found the experience unpleasant. These 
unpleasant experiences ranged from a subjective feeling that biomedicine cannot 
treat their health problems, through painful therapeutic procedures, to the 
experience of being actually harmed by biomedical treatment. Their unpleasant 
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experiences in the biomedical encounter moved some of them to search for 
alternatives, such as qigong. 
The following chapters will explore in greater detail the informants' 
perceptions of health and diseases, their attitudes towards biomedicine, traditional 
Chinese medicine, and qigong therapies, in addition to the factors which led them 
to practice qigong. Their attitudes toward health, diseases, and medicine are often 
the factors underlying their motivation in practicing qigong. 
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Chapter 4: The Perception of the Informants on Diseases 
In the previous chapter, we looked at the life stories of the qigong masters and 
followers, building a general framework to understand how and why they are 
motivated to practice qigong. We will now examine the underlying cultural 
perceptions on diseases, which will help to explain why they would turn to qigong 
from another point of view. The underlying health and disease beliefs held by the 
informants are reflected in their categorization of diseases. I therefore sought to 
construct a folk taxonomy of diseases of the informants, 
In order to explore how the informants view diseases, I asked the 
twenty-seven informants — four qigong masters and twenty-three qigong 
followers - to do pile sorting on seventy-two diseases�Before conducting the 
semi-structured interviews, I had asked thirty respondents to freelist all the 
diseases that they know. This was to ensure that the seventy-two diseases I chose 
represented the range of the diseases that the public and the informants are familiar 
with (see appendix 4). 
Different cultures have different perceptions and understandings of diseases, 
which affect how they select appropriate therapy. As Arthur Kleinman (1980) 
stated in his work: 
Since beliefs about illness are always closely linked to specific therapeutic 
interventions and thus are systems of knowledge and action, they cannot be 
understood apart from their use. (Kleinman 1980: 34). 
Beliefs about illness, the central cognitive structure of every health care 
system, are closely tied to beliefs about treatment. Thus, ideas about the 
cause of illness (as well as its pathophysiology and course) are linked to 
ideas about practical treatment interventions. Part of medicine's therapeutic 
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mandate is that sickness beliefs organize health care seeking choices and 
treatment interventions. (Kleinman 1980: 90 - 91). 
As the treatment decision is closely related to beliefs about illnesses and 
diseases, as Kleinman (1980) argued, a structural analysis of the understandings 
and categorization of diseases, in other words, a folk taxonomy of diseases can 
enable us to understand the informants' motivations in practicing qigong. 'Medical 
anthropologists have shown that the application of values to types of illness has an 
important influence upon the decisions people make in responding to particular 
episodes of sickness, (Kleinman 1980: 80 citing Chrisman 1977). 
I also asked the informants about their therapeutic approaches towards these 
seventy-two diseases. In this way, I sought to reveal, not only the folk taxonomy of 
diseases, but also the relationship between the folk taxonomy of diseases and the 
therapeutic approaches. As the folk taxonomy of diseases reflects the underlying 
perception of health and diseases, this experiment enabled me to explore how close 
the relationship between the underlying health and disease belief and the practice 
of qigong is. As qigong is viewed as an alternative remedy, the folk taxonomy of 
diseases and the therapeutic approaches for these seventy-two diseases can provide 
：小 I:, 
part of the reasons why the informants try qigong for certain diseases, but not 
others. 
What can be Revealed from the Freelisting of Diseases? 
The freelisting of diseases from thirty respondents (see appendix 2) reveals 
they have varied conceptions of 'diseases'. Some of the items listed by the 
respondents, however, are not necessarily 'diseases' from the medical point of 
97 
Chapter 4 The Perception of the Informants on Diseases 
view; for biomedical doctors, they are 'symptoms' rather than 'diseases'. 
This reflects the lay perceptions of the respondents on diseases and health. 
They perceive the uncomfortable and abnormal feeling or 'symptoms' as diseases, 
and their descriptions can be very different from the explanations of the biomedical 
doctors. The fact that some of the respondents perceived 'symptoms' and 
'discomforts' as diseases introduces a further conceptual distinction between 
‘illness, and 'disease'. Kleinman indicated that illness can include the response to 
symptoms of people; therefore, the respondents may perceive symptoms as 
diseases: 
...illness...meanfs] to conjure up the innately human experience of 
symptoms and suffering. Illness refers to how the sick person and the 
members of the family or wider social network perceive, live with, and 
respond to symptoms and disability... 
Disease is the problem from the practitioner's perspective. In the narrow 
biological terms of the biomedical model, this means that disease is 
reconfigured only as an alteration in biological structure or functioning. 
(Kleinman 1988: 3 -6 ) . 
In many cases, when the respondents freelisted the diseases, they had 
classified the diseases into groups already. They would freelist the diseases 
together if they perceived these diseases possess similar elements and nature. 
During their freelisting process, the respondents tended to freelist those 
diseases that catch their attention first and that they are most familiar with first. 
They began with the more serious and life-threatening diseases, such as cancers 
and heart disease. These life-threatening diseases catch their attention not only 
because they can cause death, but also because they are often featured in various 
media. The respondents thus become familiar with these diseases, and they become 
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a focus of anxiety. They then proceed to freelist those diseases that occur 
commonly and which they often experience, such as cold and flu. 
The freehsting of diseases also reveal which diseases are common in a society, 
those which have been present for a long time as well as those which have recently 
emerged. Hand, foot, and mouth disease, for example, was a new disease common 
in kindergartens and widely reported in the media at the time of the research, and 
hence it was mentioned frequently by the respondents. In addition, the freelisting 
was carried out in the summer, and therefore those diseases that commonly occur 
in summer, such as cholera, a disease that receives intense media attention, were 
often mentioned. Presumably the results of the freelisting will vary depending on 
the time and context. The freelisting of diseases in this study only represents the 
most commonly known diseases at the time it was carried out. 
The diseases listed by the respondents not only can reflect which diseases a 
culture emphasizes, but also portray the viewpoint of the higher social strata of the 
society, especially the government, the medical associations, and the biomedical 
doctors. These groups possess the strongest power to shape the disease beliefs and 
ideology of the people. The freelisting result of diseases between the two genders , 
IS an example of how these different social institutions, together with the mass 
media can influence the disease beliefs and the perceptions of respondents. The 
concerns of the eighteen female respondents are quite different from those of the 
twelve male respondents (see appendix 3). 
Female respondents tend to freelist more diseases than male respondents. The 
"women's television programmes" in the afternoon, in particular, invite the 
biomedical doctors or the government officials from the Department of Health of 
the Hong Kong government to introduce various diseases, usually those that are 
life-threatening, serious, and currently of concern. The audience includes many 
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housewives, hence the greater knowledge of women about these diseases. 
The male respondents are more reluctant to freelist as many diseases as they 
can. In many cases, the male respondents tended not to mention those diseases that 
are only suffered by female exclusively and sexually transmitted diseases. 
The freelisting gives us a rough picture of how the people of a culture view 
diseases. We can see how the people group diseases, what kinds of diseases they 
are most familiar with and most concerned about. Not only we are able to 
understand the people's level of medical and health knowledge, but most 
importantly, we are also able to understand how a culture and society portrays 
disease belief to its people. Through the freelisting, we know which diseases catch 
most attention in the society. If the society pays more attention to certain diseases, 
then it will use the various media to disseminate knowledge of those diseases to the 
public. As a result, the people will have more knowledge about those diseases, or 
at least will be familiar with their names. As the respondents mentioned 
life-threatening diseases such as cancers and heart disease first, we can conclude 
that Hong Kong pays more attention to these. 
Therefore, from the freelisting of the diseases by the respondents, we can see 
the cultural perception of the respondents on the term 'diseases' can be quite : 
different from the biomedical point of view. Also, the freelisting of diseases of the 
respondents reveals the disease belief of a culture and society as a whole, which is 
influenced by various social institutions like the biomedical system. In other words, 
both the macrolevel and the microlevel can be reflected in this freelisting 
experiment. The folk taxonomy below provides a clearer model of the cultural 
perception of the informants on diseases and health beliefs. 
100 
Chapter 4 The Perception of the Informants on Diseases 
What are the Folk Taxonomies of Diseases of the Informants? 
The analysis of the results of the twenty-seven pile sorts indicates several 
clusters of diseases. These clusters of the seventy-two diseases can reveal how the 
informants view and group the diseases into groups according to their perceptions 
(see table 4.1). I will choose several interesting clusters for further discussion. 
The clusters of the diseases are shown on the multidimensional scaling 
diagram, which is done by computer (Appendix 4). The analysis is based on the 
pile sort results of the twenty-seven informants. These clusters can illustrate how 
the informants perceive and organize diseases. Those diseases that are in the same 
cluster are similar and in the same group to the informants. 
As the informants use their own perceptions and categories to classify the 
diseases into groups, the folk taxonomy of the diseases can be considered as a form 
of ethnoscience, which 'refers to system of classification that people construct to 
organize knowledge of their universe... Such systems are based on taxonomic 
hierarchies in which some entities are ordered hierarchically...and other entities 
are contrasted taxonomically' (Bonvillain 2000: 58). 
The analysis of the twenty-seven pile sorts shows the seven obvious clusters 
of disease folk categories. After discussing these clusters, we will proceed in the 
next section to examine the relationship between these folk taxonomies of diseases 
and the decisions about remedies. This will enable us to see how close are the 
relationships between the folk taxonomies of diseases, therapeutic approaches, and 
the practice of qigong. 
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Cluster Diseases (Names in brackets are the folk names of the diseases in 
Cantonese Chinese)  
1 Bone cancer, brain cancer, nasopharyngeal cancer, colon cancer, lung 
cancer, liver cancer, cirrhosis ('hardened liver'), kidney disease, kidney 
stone, gallstone, hepatitis (‘liver inflammation’)  
2 Cholera, malaria, Dengue Fever, Hand foot and mouth disease, German 
measles, measles, hives (‘wind measles'), psoriasis (‘ox skin fungus'), 
eczema ('wet measles,), chicken-pox (‘water-pox，)，and athlete's foot 
(‘Hong Kong foot’）.   
3 Fever, cold, asthma, tuberculosis, allergic rhinitis ('nose allergy，)， 
cough, influenza, sore throat, throat infection, middle ear infection, 
bronchitis, sinusitis, tonsillitis.  
4 Stomachache, constipation, gastroenteritis, appendicitis ('blind intestine 
inflammation'), hemorrhoid, cystitis, urethritis, gastric ulcer, gastric 
bleeding, pneumonia, emphysema (‘lung air swelling,).  
5 Osteoporosis (‘bone nature sparse-loosening syndrome'), spurs, 
rheumatism (‘wind wet’），gout (‘pain wind'), stroke (‘wind attack'), 
arthritis. 
6 Glaucoma (‘green light eye,), cataract (‘white internal obstruction') 
7 |Parkinson，s Disease, Alzheimer's Disease, Down's Syndrome.  
Table 4.1. The clusters of diseases that are suggested by the informants 
The first cluster is mainly made up of those diseases that are serious from the 
informants' point of view and those diseases that are often require surgery, such as 
cancers, kidney stones, and gallstones. 
The second cluster is made up of those infectious and contagious diseases that 
can be easily transmitted from the informants' point of view, mainly the 
dermatological and skin diseases. All the dermatological diseases can be found in 
this cluster. Some other infectious diseases such as cholera, malaria, and Dengue 
Fever are in this cluster also. This can reveal the underlying perceptions of the 
informants on dermatological diseases 一 they may think that all these 
dermatological diseases can be infected and transmitted, like such infectious 
diseases as cholera, malaria, and Dengue Fever, so they tend to correlate 
dermatological diseases with the infectious diseases, even though some of them are 
not contagious at all. In addition, this cluster reflects the informants' perceptions of 
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some diseases as dermatological rather than infectious, even though these diseases 
are infectious in nature. For example, German measles, measles, and hand foot and 
mouth disease are infectious in nature; however, because the symptoms of these 
diseases appear on the skin, this reinforces the perception of the informants that 
infectious diseases are very similar to dermatological diseases. 
The sexually transmitted diseases, such as syphilis and herpes, are close to 
this cluster of infectious and dermatological diseases. Although herpes is not 
necessarily sexually transmitted, some informants expressed their impression that 
it is. Their tendency to make a correlation between sexually transmitted diseases 
and dermatological diseases may be due to the system of specialization in 
biomedicine in Hong Kong, where both the sexually transmitted diseases and 
dermatological diseases are under the same specialty — Dermatology and 
Venereology. (Miij^ :to{W’mchLoi‘g’hk/doctor/spec./index.htm). The biomedical institution 
thus helps in the construction of disease perception of the informants. On the other 
hand, because sexually transmitted diseases can also be considered infectious and 
contagious, this can also explain why sexually transmitted diseases, dermatological 
diseases, and infectious diseases are located together in the cluster. The informants 
perceive these diseases as a group of infectious and contagious diseases that can be ！: 
transmitted easily. 
The third cluster of diseases can be considered as the diseases and symptoms 
of the upper and lower respiratory system. This cluster mainly consists of the most 
common diseases one can easily suffer. The informants' tendency to treat these 
diseases as similar may also be due to the classification of the biomedical system 
in Hong Kong. Some informants indicated that most of these diseases are under the 
specialty of otorhinolaryngology. rhttp://vv\vvv.mchk.org.hk/doctor/sDec/index.htm\ Once 
again, we can see that the specialty classification of the biomedical system in Hong 
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Kong helps to contribute the underlying disease beliefs of the informants. 
If we compare the diseases between the second and the third cluster carefully, 
we can see that the distribution of these two clusters is dense. In addition, most of 
the diseases of the third cluster are infectious diseases as well. Therefore, we can 
see from the distribution of these two clusters that the informants have an 
unconscious tendency to group the infectious diseases together and separate the 
infectious diseases from the other diseases, even though in some cases they do not 
recognize those diseases as infectious in nature. 
Although most of the diseases in the second and third clusters are infectious in 
nature, the informants seem to separate certain infectious diseases from others, as 
we can see from the two separate clusters of these infectious diseases. There are at 
least three reasons for the informants to make such a separation of these clusters of 
infectious diseases. 
The first reason that may influence the informants to make such a separation 
may be the commonness of these infectious diseases. As we can see, the infectious 
diseases of the third cluster are more common than those in the second cluster, 
since most of the diseases in the third cluster are the respiratory diseases that are 
most common. In contrast, although the diseases of the second cluster are ；; 
contagious as well, it is much more difficult for people to catch these diseases 
compared with those in the third cluster. 
Another reason for the separation may be the informants' idea of infectious 
diseases. During the interviews, many informants indicated that the diseases of the 
second cluster are contagious. However, none of the informants indicated that the 
diseases of the third cluster are infectious in nature. In spite of this, from the close 
distribution of the diseases in these two clusters, we can still conclude that the 
informants have the underlying idea that the diseases of the two clusters represent 
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the infectious diseases, though they may not be consciously aware of this. 
The third reason may be their perception of how ‘polluting, these diseases are. 
The sexually transmitted diseases are often stigmatized in Hong Kong, where there 
is an impression that those who catch sexually transmitted diseases have done 
something immoral. As the diseases of the second cluster are situated with the 
sexually transmitted diseases, the informants may perceive these diseases as more 
'polluting'. Recall that the specialty classification of biomedicine conveys the 
impression that dermatological diseases are very similar to sexually transmitted 
diseases, both in their nature and their form of transmission. As a result, the 
informants may have the perception that the dermatological diseases are as 
‘polluting, as the sexually transmitted diseases. In contrast, although the diseases 
of the third cluster are infectious and contagious in nature as well, the informants 
perceive these diseases as less ‘polluting’，as is clear from the separation of these 
two clusters. 
An outcome of the pile sorts is that some informants perceived cystitis, 
urethritis, and hemorrhoid as belonging in the same group. The reason is that these 
three diseases are the urological problems, though this is not the criterion used in 
classification by the biomedical system in Hong Kong. The folk categorization is 
drawn from the practice of the 'clinics' that are outside the official biomedical 
system. These clinics advertise themselves as treating sexually transmitted diseases 
and diseases related to the reproductive organs, as well as hemorrhoids. Hence, not 
only the biomedical institution, but also the popular or folk medical systems, the 
‘illegal clinics', play a role in their disease perception. Some other informants 
indicated that they grouped these three diseases in the same pile because they think 
that these three diseases are very close to one another in location. Hence, although 
the classification system of biomedicine influences the informants' classifications 
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of diseases, they also use their own criteria. 
The language of a culture influences the perceptions and beliefs of a people 
and the ways in which they classify diseases. Hepatitis is situated next to the 
gallstone in this cluster because, according to some informants, there is a Chinese 
slang expression which literally means 'liver and gall bladder help and 
complement with each other '(肝膽相照) .See the Sapir-Whorf Hypothesis, as 
recounted in Bonvillain (2000): 
S]ome elements of language, for example, in vocabulary or grammatical 
systems, influence speakers' perceptions and can affect their attitudes and 
behavior... In fact, both Sapir and Whorf wavered in their statements on the 
issue of causal or directional relationship between language and thought. 
(Bonvillain 2000: 51 -52). 
The fifth cluster is made up of those diseases that have a long-term impact on 
patients, that is, chronic diseases. This cluster mainly consists of those diseases that 
are related to bones and joints. Some informants used age as a criterion, having the 
impression that these diseases are mainly suffered by the elderly. 
The seventh cluster contains those diseases that are related to mind and brain 
function, in which the informants often have the impression that they are incurable. ’ 
Another characteristic in this cluster is that the informants often do not have much 
knowledge on these diseases, as the names are foreign and new to them. 
The distribution of the seventy-two diseases shows at least two scales at work 
regarding the nature of the diseases. On the first scale, the diseases perceived as 
life-threatening are located at one end, while the diseases perceived as infectious 
and contagious, and as incurable, are located at the other. In the second scale, the 
diseases perceived as the chronic and long term are located at one end, and the 
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diseases perceived as acute and short term are located at the other. Hence, the 
informants seem to subconsciously categorize diseases as curable and incurable, 
though this pattern is not clear from the distribution. The pile sorts show that the 
informants have such classificatory criteria in their mind to organize and 
understand their knowledge on diseases, which to a certain extent reflects the 
cultural categorizations and the folk taxonomy of diseases in Hong Kong. 
The Interrelationship between the Folk Taxonomy of Diseases and the 
Therapy 
The perceptions of a culture affect how its people organize their knowledge 
and categorize diseases. Common sense and lay perceptions also influence people's 
decisions on how to treat diseases. I will try to explore how close the 
interrelationship between the folk taxonomy of diseases and the choice of therapies 
is, and whether the same therapies are used on the same clusters of diseases in this 
section. The informants' choice on the therapeutic approaches can provide a 
framework of the underlying reasons of their qigong practice. 
After the pile sorts, the informants were asked about their choice of therapies : 
in dealing with those seventy-two diseases. They were asked to rank their choice of 
therapeutic approaches for suitability. As Kleinman (1988) stated: 
:l]ocal cultural orientations (the patterned ways that we have learned to think 
about and act in our life worlds and that replicate the social structure of those 
worlds) organize our conventional common sense about how to understand 
and treat illness; thus we can say of illness experience that it is always 
culturally shaped... Expectations about how to behave when ill also differ 
owing to our unique individual biographies. (Kleinman 1988: 5). 
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Regarding the first cluster of the diseases - those diseases that are perceived 
as life threatening and serious 一 an obvious interrelationship can be seen. Because 
most of the diseases in this cluster are cancers, which can lead to death, all 
twenty-seven informants had no hesitation in asserting that they would try all 
forms of remedies for them - biomedicine, traditional Chinese medicine, qigong, 
and even other folk remedies. All the informants except two would choose 
biomedicine first, and traditional Chinese medicine and qigong as the complement 
to the biomedical remedy. The informants tend to have more confidence and trust 
in biomedicine to cope with the life-threatening diseases. They believed that they 
would need to be examined and treated using biomedicine at the beginning stage. ' 
Then they would seek traditional Chinese medicine and qigong. 
Although the informants claimed that they would use all the remedies they 
know for these life-threatening diseases, the acceptability of other folk remedies is 
much higher for cancers than for kidney disease, kidney stones, and gallstones; 
some informants even said that they would try all sorts of folk remedies for the 
treatment of cancers, no matter how 'strange' the remedies appear to be. For 
kidney disease, however, the tendency for the informants to search for folk and 
'strange' remedies is lower. Fewer informants would search for traditional Chinese 1 
medicine for treatment, though more would practice qigong for this purpose. Most 
of the informants recognized that it is necessary to employ biomedical therapy like 
dialysis in kidney diseases and surgery in kidney stones and gallstones; they would 
only seek traditional Chinese medicine and qigong afterwards as a supplementary 
remedy if they felt the need. They did not indicate that they would use other folk 
remedies for kidney disease, though some informants indicate they will try 
traditional Chinese medicine in kidney stones and gallstones to see whether the 
stones can be dissolved. This may be due to the underlying perception of the 
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informants that cancers are more dangerous than kidney disease, and so this can 
help to explain why the informants are more motivated to search for other folk and 
‘strange，remedies for cancers. Also, the known remedies of biomedicine in kidney 
disease, kidney stones and gallstones can help to explain why the informants tend 
only seek biomedicine for treatment. 
Another interesting point is that some informants have their own definition of 
‘cancer，，which is closely related to the Chinese cultural perception. As one 
informant indicated during the pile sort: 
What kind of cancer are you referring to? ...For me, there are two types of 
cancers, which consists of the ‘toxic，type and the ‘non-toxic, type... The 
‘toxic, type is cancer, whereas the ‘non-toxic, type is stones [such as the 
gallstones:. 
The interpretation of this informant shows that people use their own cultural 
perceptions to interpret and explain those biomedical concepts that may be new 
and unfamiliar to them. 
Another obvious link between the cluster of diseases and the therapeutic 
approach is seen in the dermatological, sexually transmitted, and infectious i 
1 
diseases. Most of the informants would first seek biomedicine for therapy for this 
cluster of diseases. Only a few informants, usually the older ones, would use 
traditional Chinese medicine afterwards if biomedicine failed. In that case they 
would perceive that their body suffers from 'wet toxin'(濕毒）that requires the 
treatment of traditional Chinese medicine. Hence, the informants tend to have an 
underlying perception that the best approach in dealing with contagious diseases is 
biomedicine, which the informants believe to have the remedies for contagious 
diseases. As the informants perceive these contagious diseases as more 'polluting', 
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they tend to search for the remedy that they are most confident in to prevent the 
contagious diseases from spreading. The remedy that the informants are most 
confident in is biomedicine, hence their preference for this approach to treat the 
diseases that they consider more 'polluting'. 
The results of the disease clustering can help to explain the therapy seeking 
behavior of the informants for these dermatological diseases. As shown above, the 
dermatological diseases are located in the same cluster as the sexually transmitted 
diseases, which are often stigmatized in the eyes of the informants. Therefore, the 
informants may want to get rid of the dermatological diseases as soon as possible 
in order to avoid being stigmatized. As biomedicine conveys an impression that it ’ 
can treat the problem quickly, the informants choose biomedicine. This perception 
is particularly common among the younger informants. In contrast, the late 
middle-aged and the elderly informants would use traditional Chinese medicine 
after biomedical treatment in order to clear the 'root'. They believe that the 
occurrence of many dermatological diseases is due to the ‘wet hot，(濕熱)and the 
toxins inside the body. The best way to draw out the toxins, is by using traditional 
Chinese medicine, as the idea of ‘wet hot' and toxins is a Chinese cultural concept 
and so can only be overcome by the Chinese approaches. 
Another reason for the informants to use biomedical remedies for 
dermatological diseases is the informants' emphasis on the importance of 
appearance. As one female informant indicated: 
For skin diseases, of course I would seek a Western [biomedical] remedy. It 
is very important for one's appearance. If there was a rash on the face, it 
would be very ugly. Therefore, I would hope to get rid of these diseases as 
soon as possible, the quicker the better... Western medicine usually has some 
cream for you to put on your face and your skin, and the skin can get well 
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very soon, since I feel that putting the cream on the skin is the most direct 
way to treat skin diseases. 
The informants also turn to biomedicine first for a remedy for the cluster of 
diseases related to inflammation, for which they feel that antibiotics are the best 
treatment. However, the older informants may choose different remedies for 
certain kinds of inflammation. For example, some older informants think that it is 
better to use traditional Chinese medicine for cystitis and urethritis, mainly due to 
their cultural perception that cystitis and urethritis are related to the ‘hot，nature of 
the body. In treating these diseases, they think that the most important thing is to 
‘clear, the ‘hot, nature first, and they believed that only traditional Chinese 
medicine has such a concept. Some informants choose traditional Chinese 
medicine for these two diseases due to their past experience of the success with it. 
They indicated that they were cured of both these diseases after undergoing 
traditional Chinese medicine in the past. 
For those clusters of diseases that require surgery there is a very strong 
preference for biomedical treatment. All the informants, for example, would 
choose biomedicine first in the cluster of cataract and glaucoma. The informants 
^ i 
believed that these diseases can only be dealt by using biomedicine and surgery; ！I 
however, the older informants have a greater tendency to use traditional Chinese 
medicine and qigong as a follow up treatment. The known remedies in biomedicine, 
again, can encourage them to choose biomedicine for treatment first. 
The names of diseases can sometimes serve as an influential factor for the 
informants to determine the suitable remedy. The informants tend to seek 
biomedical remedies for the seventh cluster that is related to the brain and mind. 
This 
may be because informants see these as ‘Western’ diseases. In many cases, 
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the names of the diseases convey this impression, for example, Parkinson's Disease, 
Alzheimer's Disease, and Down's Syndrome. Hence, they may think that it is 
better to use biomedicine to treat these 'Western' diseases, as biomedicine is a 
Western concept from the informants' viewpoint. Another example is German 
measles; all the informants would choose biomedicine as treatment for this disease, 
whereas more informants would choose traditional Chinese medicine for ordinary 
measles. 
The fourth cluster consists mostly of the gastrointestinal and urological 
diseases. Two remedial approaches are adopted by the informants. For the 
gastrointestinal diseases, the informants tend to have a greater tendency to seek 
biomedicine as the first option. The tendency to use traditional Chinese medicine 
in greater for the ‘urological, than for the gastrointestinal diseases such as cystitis, 
urethritis, and hemorrhoid, though most of the informants would still choose 
biomedicine first for these 'urological' diseases. 
On the other hand, for those clusters consisting mostly of the chronic or the 
less serious diseases, traditional Chinese medicine and qigong have a higher 
priority as first and second choice respectively. 
The fifth cluster of the diseases consisting mostly of problems of the bones j 
and joints is where we find the strongest tendency among the informants to prefer 
traditional Chinese medicine and qigong as remedies. Most of the informants 
would choose taiji in the first instance for bone and joint problems. As they 
recognize the weaknesses of biomedicine in dealing with bone and joint problems, 
they did not mention biomedicine as a remedy of choice for these diseases. Besides 
practicing taiji, another popular remedy among the informants is acupuncture. The 
informants tend to perceive acupuncture as being different from traditional Chinese 
medicine, since they perceive that traditional Chinese medicine only amounts to 
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the intake of herbal medicine. Taking Chinese medicine does not have the same 
efficacy as acupuncture in their perception. 
For the third cluster of those diseases that are more common and less serious, 
such as the upper respiratory infections, the acceptability of traditional Chinese 
medicine as a remedy is much higher among the informants. However, the 
interrelationship between the diseases in this cluster and the choice of remedy is 
quite weak. Some informants would choose biomedicine first for remedy on 
account of its fast relief and efficacy, while the others would choose traditional 
Chinese medicine first for treatment. The older informants have a greater tendency 
to choose traditional Chinese medicine first for these diseases. Only when they 
cannot recover using traditional Chinese medicine will they turn to biomedicine. 
The above findings illustrate the therapy-seeking behavior of the informants is 
often closely related to their organization of knowledge in diseases, which is based 
on their cultural perceptions. From the informants' choices of therapies and their 
explanations on their decisions, we can see that they usually have their own 
interpretations of what kinds of therapies best suit in the treatment of those 
diseases. These can reveal how they perceive the strengths and weaknesses of 
biomedicine, traditional Chinese medicine, and qigong to a certain extent. These j 
underlying perceptions can serve as the underlying motivations for the informants' 
practice of qigong. The folk taxonomies of diseases and the therapy-seeking 
decisions show that their practice can be related to the perceived weaknesses of 
biomedicine and traditional Chinese medicine, and the strengths of qigong. 
From the above, we can see that for those clusters that consist of the relatively 
serious diseases from the informants' viewpoint, such as the life threatening and 
the contagious and dermatological diseases, a clear correlation with biomedicine 
can be seen. In contrast, for those clusters that consists of the less serious diseases 
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from the informants' point of view, such as chronic diseases that do not endanger 
life and the bone and joint problems, a correlation with traditional Chinese 
medicine and qigong can be seen. As Lupton (2000) stated, '[t]he more common 
and the less serious the illness, the more likely it is that lay theories of causation 
and treatment draw upon traditional folk-models of illness' (Lupton 2000: 101). 
Although a link can be observed between some clusters of diseases and 
remedy preferences, there are still quite a number of diseases where we do not see 
such an obvious correlation. The cultural perception of a disease seems to be a 
more important factor influencing the therapy seeking behavior of the informants. 
Although the folk taxonomy of diseases is linked with the therapy seeking :: 
behaviors to some extent, the link is not necessarily absolute. 
Although the interrelationship is not very obvious, still the interrelationship 
between the practice of qigong and the chronic and long-term health problems can 
be observed to a certain extent. Also, the informants tend to hold a belief that no 
matter what kinds of health problems they are suffering, they can still practice 
qigong for strengthening their health and alleviating the suffering to a certain 
extent without conflicting with other remedy approaches. This fits with the 
hypothesis and the theme of this research that qigong is often perceived as a form j 
of alternative and complementary medicine for the alleviation of the illness 
suffering, particularly in dealing with the chronic illnesses. We will explore this 
more deeply understanding on this in the forthcoming chapters. 
The Relationship between Disease, Suffering, and Morality 
We see in the above how cultural perceptions can affect the folk taxonomy of 
diseases and the treatment decisions made by the informants. Their cultural 
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perceptions of diseases are closely related to their life experiences. Some 
informants revealed that their idea of diseases was learnt from their parents or 
senior family members, and came from Chinese traditions handed down through 
many generations. 
People have different cultural explanations for diseases. As disease represents 
an abnormal state of the body, people tend to search for explanations of why they 
caught the disease in order to make them feel better and in control. This can help 
them to achieve a sense of security. Such explanations are even more important 
when they encounter those diseases that are perceived as serious and life 
threatening. People may have difficulty in accepting the reality of being seriously :: 
ill. As a result, they can gain a sense of security from an explanation that they are 
familiar and comfortable with. 
There are many explanations for disease, but the most common approach is to 
explain the disease in terms of morality. Some informants, particularly those who 
have suffered from very serious and life-threatening diseases, tend to put the blame 
on themselves for behaving immorally in the past. The diseases, to them, are the 
consequences and punishments of their misbehavior and immorality. As Jason, 丨: 
•.'•I 
who had suffered from a non-malignant intestinal tumour with a prolonged period j 
of intestinal bleeding and had had a traumatic experience in receiving a biomedical 
remedy, stated: 
I think the bad suffering was due to my career in the past. I had done 
something immoral in my job in the past. I worked in the accounting 
profession. Therefore, my job often involves the matter of taxation. I often 
taught people on how to pay less tax in their work, though they should pay 
more tax. Sometimes when I saw my friends did not know how to pay less 
tax, I would teach them some tactics that they could pay less tax without 
breaking the law. You know, paying less tax under some circumstances does 
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not necessarily mean breaking the law... However, I do not do this anymore 
now. I think the disease was a punishment for my immoral behavior in 
teaching others to do something immoral. The bad experience in receiving 
medical treatment can further prove that this is a punishment for my immoral 
behavior. Therefore, after I recovered, I do not follow this path. I would not 
teach and help others to do this. 
This informant shows that patients have a tendency to explain their disease 
and suffering from their cultural and moral point of view, as they are unable to find 
a better explanation, such as from science, for their bad experiences. This 
phenomenon is particularly common among those informants who had suffered 
from serious and life threatening diseases. As Mattingly and Garro (2000) : 
indicated: 
...remembering the past often accompanies the search for meaning, 
explanation, and treatment occasioned by illness. In talking about 
illness...individuals remember, drawing on their experiences and knowledge 
to link the past with present concerns and future possibilities... Culturally 
available knowledge about illness and its causation can also be seen as a 
resource that may guide the interpretation and reconstruction of past 
experience... Remembering is reflexive and generative. It may be long after 
the occurrence of a past experience that it becomes meaningfully connected 
to a current illness through a reflexive assessment. (Mattingly and Garro J. 
2000: 70 - 73). 
Remembering the illness and making a connection with past experience and 
behavior is a common way for the informants to get emotional pacification when 
facing the illnesses. Reflexive remembering often leads them to rethink their 
morality. Some of them were eager to search for the mistakes that they had 
committed in the past. However, not all informants carried out such reflexive 
remembering. Usually, those who did were suffering from serious and life 
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threatening diseases and encountering painful experiences. Those who suffer from 
less serious health problems have a much lower tendency to reflexive remembering, 
perhaps because they find it easier to accept health problems that are non-life 
threatening in nature. Arthur Kleinman (1988) used cancer as an example to 
illustrate how the life threatening diseases can lead patients to search for an 
explanation from morality: 
Cancer is an unsettling reminder of the obdurate grain of unpredictability and 
uncertainty and injustice — value questions, all — in the human condition. 
Cancer forces us to confront our lack of control over our own or others' 
death... Perhaps most fundamentally, cancer symbolizes our need to make 
moral sense of “Why me?" that scientific explanations cannot provide. 
(Kleinman 1988: 20). 
The moral explanation of disease reveals the cultural perceptions of the 
informants. From here, we are able to see that disease not only conveys to the 
informants that they need medical attention, but it also symbolizes that disease, or 
health, can serve as a moral guide as well 一 if they wanted to be healthy, they 
should behave morally. As Lupton stated: 
J. 
Illness as symbol therefore serves to make moral distinction in the attempt to 
control the social disorder it threatens. The 'rationality' and 'objectivity' of 
medicine are assumed to rise above value judgements. Yet the implicit moral 
evaluation which pervades the biomedical model of disease agents is 
reflected in everyday rhetoric... Morality encroaches when rationality seems 
not to be espoused. (Lupton 2000: 90). 
As the informants perceive that disease suffering is due to their immoral 
behavior, only medical treatment may not be enough. Medical treatment can only 
treat their diseases in a biological and medical sense, but it is unable to provide for 
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psychological needs like the sense of satisfaction and a satisfactory explanation to 
the informants as to why they and not others encountered these sufferings. 
Therefore, the informants search for alternative therapies that can provide them 
with such cultural and moral explanations, such as qigong. As Lupton (2000) 
stated: 
people are attracted to alternative therapies not only because of 
dissatisfaction with conventional medicine, but because of the mythology of 
nature and health which underpins such therapies. 'Nature' has a powerful 
symbolic meaning ...related to virtue, morality, cleanliness, purity, renewal, 
vigour and goodness. (Lupton 2000: 126). 
Some qigong masters include the moral aspects of diseases and therapies in 
their teaching. As one female qigong master stated in a lecture: 
Take an example, if you have caught AIDS, then it is your own responsibility, 
because you have done something immoral; otherwise, how could you catch 
AIDS? Qigong can help to treat AIDS by strengthening the body resistance. 
However, if you continue the immoral behavior, then you will of course be 
unable to recover. 
J. 
The explanations of the informant who suffered from intestinal tumour and of 
the qigong master on AIDS suffering fit with Lupton's insight. Some informants 
are attracted to the practice not only because of their experiences in seeking 
biomedical treatment, but also due to the symbolic meaning of the practice that can 
fulfill their cultural needs, as qigong practice contains the symbolic explanation of 
morality to the informants. 
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Practice and the Chinese Philosophical Teaching 
Besides the morality issue, the practice also conveys other symbolic meanings 
as discussed by Lupton (2000), particularly the aspects of virtue and goodness 
within the Chinese culture. The operating logic of qigong reaffirms Chinese 
philosophical ideas and teachings. As the followers are concerned more with the 
pragmatic and therapeutic value of qigong, its connections with Chinese 
philosophical teachings are not emphasized in contemporary practice. Although 
these philosophical ideas and teachings are not the focus of the practice in 
contemporary Hong Kong, they still feature in the lectures in some traditions of 
qigong practice. 4 
-Il 
In the lectures in one of the qigong classes during the fieldwork, the masters j 
I 
often emphasized the importance of reaching a highly relaxed and tranquil state in 
order to achieve the ‘highest’ state of the practice - trance. In order to reach such a 
state, the followers should control their emotions and feelings by forgetting all the 
things, happiness or unhappiness, and their social roles in the real world. They 
need to imagine that they are in a relaxed, quiet, and beautiful environment. 
The importance of reaching a highly tranquil state recalls the importance of 
the ancient Chinese teaching about controlling the 'seven emotions'(七 1青） j 
properly, linking this with health. In some qigong practices one controls the 
emotions and holds them in a calm state so as to reach spontaneous movement. The 
ancient Chinese teachings, particularly the Confucian ideas, emphasize that one 
should not expose one's emotions in a vigorous manner. The ‘seven emotions' 
include — happiness (喜)，anger (怒)，worry (憂)，thinking (思)，sadness (愁)，fright 
(驚)，and fear C恐)；if one expresses these emotions in a too vigorous manner, one 
will fall short of the model of an ideal human. In the practice of qigong, it is 
believed that failure to control emotions or to express them in an appropriate 
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manner is harmful to one's health. As one female informant who has recovered 
from cancer stated: 
In the past, I often felt unhappy and easily got angry. I was often annoyed 
with the staff; though I wanted to scold them sometimes, I could not do so in 
the office, so I would lose my temper with my family members instead... 
Perhaps I expected too much on the job, so it exerted a lot of pressure on 
myself and it made me often feel unhappy... I think these negative emotions 
accumulated to cause the disease. If I had known how to control my 
emotions and express them properly in the past, I may not have need to suffer 
this cancer]. The practice [of qigong] can let me to learn how to control my 




From Jason and the above informant, not only do we see the qigong practice 
can affirm Chinese ideas of morality, virtue and goodness, but it can also provide a 
sense of renewal for some informants — the sense of renewal not only confined to 
the restoration of health, but which also includes a renewal in the psychological 
state of some informants. 
Some qigong masters, thus, insist that controlling emotions is the key factor in 
maintaining health, since a follower has to control emotion and keep calm so that 
•i 
I 
he or she can achieve the 'trance' state. Through the practice of qigong, not only 
can health be maintained or improved by emotional control, but the Chinese 
teachings of the ideal emotional expression — neutral expression of emotion — can 
also be reaffirmed. 
The qigong practice, in addition, tries to reaffirm the importance of morality. 
As some masters said during the lectures, as the practice requires the appropriate 
control of emotional expression, there is a close relationship between the practice 
and the enhancement of morality. One qigong master indicated in his lecture: 
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Morality in contemporary society is a result of the control of laws, which aim 
at controlling one's behavior. It is very similar to qigong, since it emphasizes 
that a follower has to control himself or herself in a highly relaxed and 
tranquil state, so as to reach the ‘highest，[trance] state of the practice. 
Some traditions of qigong also reaffirm the Chinese perception of the world 
and the cosmic order. The ‘five elements'(五行）—gold (金)，wood (木)，water 
(水)，fire (火)，and earth (土）— are the keys to achieving order and disorder; these 
Tive elements' should be in an appropriate order; otherwise, bad consequences 
will occur. Some traditions of qigong claim they can restore the order of the 'five 
elements' within the human body in order to achieve health. The imbalance of the 
'five elements' within the human body can lead to diseases. ！ 
The practice of qigong, therefore, reaffirms the traditional Chinese moral 
teachings, the idea of cosmic order, and worldview. However, as the contemporary 
practice in Hong Kong focuses on its pragmatic usage to treat diseases and 
maintain health, its close relationship with the Chinese philosophical ideas is not 
emphasized. On the other hand, some qigong masters try to re-emphasize the 
Chinese philosophical teachings by indicating the health advantages of qigong ] 
il, 
practice, though the followers usually do not pay much attention to these ideas. 
We have explored how the folk taxonomies of diseases are related to the 
cultural perceptions of the informants. We have also explored the closeness of the 
interrelationship between the folk taxonomies of diseases and the approaches to 
seeking remedies. All these have to do with the cultural backgrounds, traditions, 
and the personal experiences of the informants. The understanding of diseases, and 
the perception of a correlation between morality and the suffering of diseases, can 
thus provide another perspective on qigong practice. On the other hand, the 
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perceptions and the ideas of the therapeutic approaches can also influence the 
decision of the informants to practice qigong. The motivations for the informants 
to practice qigong emerge from a hybridization of these cultural concepts. In the 
next chapter, we will further explore the cultural perceptions of biomedicine, 
traditional Chinese medicine, and qigong. Only through the study of these cultural 
perceptions on medicine in an in-depth manner will we be able to understand how 
the informants perceive the medical systems and remedial approaches, which are a 
key underlying factor influencing the practice of qigong. 
；I 
Notes ‘ 
1 Because another three follower informants were interviewed in April 2003, after the analysis of 
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Chapter 5: The Attitudes of the Informants towards Biomedicine, 
Traditional Chinese Medicine, and Qisons 
In the previous chapter, we have explored how the informants perceive, 
understand, and organize their folk knowledge of diseases. The pile sort of diseases 
and the choice of remedy for these diseases enables us to see how close is the 
relationship between the folk taxonomy of diseases and the remedial approaches 
taken. However, we have still arrived at only a general idea of how the informants 
choose remedies in dealing with the seventy-two diseases. 
In this chapter, therefore, we will explore more fully how the informants | 
perceive and understand the different approaches of biomedicine, traditional 
Chinese medicine, and qigong. Their perceptions and understandings of these three 
approaches will also help us to understand their motivations for practicing qigong 
by exposing their underlying belief that there are weaknesses in biomedicine and 
traditional Chinese medicine. 
For the remedy to appear effective, it is very important that the remedy fits 
with the cultural ideas of patients. The informants are motivated to learn and 
continue practicing qigong, as we will see in what follows, partly by their ] 
perception that the other remedial approaches cannot fulfill their concept of health 
in certain ways. 
In order to study how the perceptions of remedies influence the informants' 
choices of remedial approaches and their motivations in practicing qigong, both 
conceptual and practical questions were put to the informants. The conceptual 
questions aim at uncovering their general impressions of biomedicine, traditional 
Chinese medicine, and qigong. For example, the informants were asked about their 
perceptions of the various remedies for health maintenance and disease treatment. 
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However, as impression is an abstract thing for them, I also asked practical 
questions which allowed them to express their impression on these remedies in a 
more concrete way and which allowed me to explore their personal experiences in 
seeking remedies from biomedicine, traditional Chinese medicine, and qigong. 
Perceptions of Biomedicine, Traditional Chinese Medicine, and Qigong 
Attitudes towards Biomedicine: Association of Biomedicine with the Concept of 
Non-Natural Invasion to the Body 
The common impression of the informants on biomedicine is quick and :j 
efficacious, or at least it quickly suppresses the symptoms, and is therefore good at 
dealing with those diseases that need quick and immediate treatment. They would 
also turn to biomedicine for those diseases that they think require surgical treatment. 
The concept of the 'drugs with special efficacy'(特效藥）like antibiotics also gives 
the impression to the informants that biomedicine is very good at dealing with 
infection and inflammation. 
Their expectation that biomedicine will provide a speedy remedy helps to 
explain their frequent switching of doctors in the therapeutic process. As this male j 
driver in his 40s puts it: 
I have had a long-term cough four years ago, and I had seen the Western 
biomedical] doctor five times; but I could not be cured. Then I switched to 
another doctor. This doctor then asked me to have an X-ray to see whether my 
lungs had problems, but nothing wrong could be seen. So I asked the doctor to 
give me some 'inflammation clearing drugs' [antibiotics] or the 'specific 
efficacy drugs', but he refused, saying that I had 'trachea allergy' [asthma] 
that led to my long term coughing. Then I switch to another doctor, but this 
doctor also said the same thing as the previous doctor, that I had 'trachea 
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allergy’，and so 'inflammation clearing drugs' are useless... But if they did 
not give me the 'inflammation clearing drugs', how can I get cured and stop 
coughing? 
On the other hand, the biomedical treatment has drawbacks for the informants. 
Some informants think that biomedicine is weak at dealing with the chronic 
diseases. They think that the only way for biomedicine can work for these diseases 
is if they take the medicine for a long time. However, they believe that taking too 
many biomedical drugs is definitely not good to their health, since they are afraid 
that biomedical drugs can have side effects on their health. Their concept of the side 
effects of biomedical drugs is closely related to their cultural ideas on medicine. ] 
To the informants, biomedical drugs are not natural things for them, which are 
mainly composed of chemical components. Therefore, they think that it would be 
very dangerous if they took the wrong or inappropriate prescription. Even if they 
took the right amount of the biomedical drugs, they would still think that the 
biomedical drugs could impose harmful side effects on them. All these discomforts 
that are associated with the intake of biomedical drugs are often closely related to 
their concept of the 'looseness'(散）of biomedicine. As one female informant in her 
40s stated: \ 
Western [biomedical] drugs are made of chemicals; they are artificial and 
unnatural, so they are not good for the body…The Western drugs are 'loose' 
傲）and too 'hegemonic'(霸道)，and so it can make your body very 'hot', 
and ‘deplete，（虛）and weaken your body. Although the drugs can treat your 
problems quickly, you will catch other diseases easily because your body is 
not balanced due to the drugs. The chemicals will stay inside your body and 
cannot be excreted, so the 'toxins' will stay inside your body and lead to other 
new problems and diseases... If you took the wrong drugs, then it is even 
more dangerous. 
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Biomedical drugs are viewed as mainly composed of chemicals and are 
produced artificially. Traditional Chinese medicine has a longer history than 
biomedicine in Chinese society, and the Chinese have long been adapted to its 
remedial approaches that, therefore, seem more ‘natural, to them. Not only the 
concept, but also the prescription of traditional Chinese medicine comes from 
nature. In contrast, biomedicine is perceived as using artificially and chemically 
produced drugs and may be perceived as strange to the Chinese, and so the 
informants have negative feelings toward biomedicine. 
Surgery, which is a common remedial approach of biomedicine, is an invasive 
remedy for the informants. They think that surgical treatment can lead to depletion | 
j 
of one's qi, which can heavily weaken one's body. 
In addition, some informants associate the traditional Chinese concept of ‘hot, 
and 'cold' with the biomedical drugs. Many of them tend to believe that the 
biomedical drugs are 'hot' in nature, and can disturb the balance of their body. As a 
female informant in her 40s stated: 
Every time, after I have taken Western [biomedical] drugs, I would feel very 
uncomfortable, like constipation, dry and sore throat. Also, the tastes would 
change: I could taste sweetness when drinking water. Hands will get sweaty 
more easily after taking Western drugs... My body is already ‘hot，in nature; 
if I took the Western drugs, which are 'hot' in nature, then my body would 
become very 'hot', and so I feel dry and have constipation every time I take 
Western drugs. That is the reason why I will see Chinese medicine herbalists 
every time after I finished taking the Western drugs, because I need to take 
some [herbal] medicine to 'cool down' my body. 
Their perception of biomedicine helps to explain their noncompliance in 
receiving biomedical treatment and their intention to search for alternatives. One 
male informant in his 40s who has suffered from duodenal ulcer stated: 
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I have suffered from serious duodenal ulcer [literally as ‘twelve finger 
intestine ulcer ' (十二指腸潰瘍)] ,and duodenal and gastric bleeding four 
times. The doctor has prescribed some drugs to me, and he indicated that I 
would need to take these drugs on a long-term basis according to his 
instructions. However, I sometimes ignore his instructions and do not take the 
drugs, because I think that it is not good to take so many Western [biomedical] 
drugs. I took the drugs again when I found my excretion became black in 
colour, since black colour in the excretion indicates I have bleeding inside. I 
told him about my worries on the long-term medication; you know, all these 
are Western drugs, but he just ordered me to take the drugs according to his 
instructions. However, I just ignore his instructions... Very often, my 
duodenal bleeding is due to my stressful lifestyles. Practicing qigong, I think, 
is effective, since I can become more relaxed after the practice. | 
•i 
The differences between the impersonal explanations of the biomedical doctor 
and the folk explanations of this informant reveals the conflicting explanatory 
models as between the biomedical doctors and the informants, which can lead to his 
noncompliance as well. As Kleinman (1980) stated: 
Major discrepancies occur among the explanations patients, families, and 
practitioners use to understand health problems... beliefs about illness and 
care are deeply embedded in our tacit systems of ‘‘personal knowledge," to 
which we are strongly committed... The negative results - lack of 
compliance...and incomplete or inadequate treatment [to biomedicine] ...are 
part of the cultural response to sickness mediated by the health care system... 
(Kleinman 1980: 9 9 - 100). 
Kleinman (1980) then proceeded to discuss how such discrepancies between 
the understandings of biomedical doctors and patients can lead to failure of the 
treatment. Citing Horton's (1967) work in Nigeria, he makes a point which is 
reflected in the experience of the previous male informant who suffers from a 
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recurrent duodenal ulcer: 
...explanations of sickness in the popular and folk sectors nearly always 
convey personal and social meaning for the illness experience and treatment... 
E]xplanations given by biomedical practitioners are usually delivered in an 
impersonal, objective, scientific idiom; they provide technical information but 
lack personal and social significance... Horton questions whether modern 
scientific medicine, so structured as to be oriented toward and effective 
against biological problems of “disease,”. ..is systematically unable to treat the 
human problems of "illness." (Kleinman 1980: 100 citing Horton 1967). 
The behavior of this male informant is further explained by Lupton (2000): 
I i 1 
Most individuals develop health beliefs derived from folk-models of illness, 
alternative forms of medical practice, the mass media and ‘common sense' 
understandings derived from personal experience or from consultation with 
friends and family, and continue to subscribe to these beliefs while consuming 
orthodox health care. These well-established beliefs may underlie patients' 
refusal to comply with doctors' instructions... (Lupton 2000: 100 — 101). 
From the story of this male informant with duodenal ulcer, not only we can see 
how the contradictory explanatory models as between the biomedical doctors and 
patients can lead to the patients' noncompliance of the patients, but also how the 
failure of biomedical doctors to understand the worries of the patients can also 
contribute to their noncompliance. The conflict in explanatory models thus leads 
some informants to seek alternative and complementary medicine like qigong. 
Many informants have the belief that the intake of biomedical drugs can have 
harmful effects on their body. This concept not only affects their compliance with 
biomedical advice, it also affects how they communicate with their biomedical 
doctors. Worried about the effects of biomedical drugs, some will employ a strategy 
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of deciding what they will and will not tell their doctor on a selective basis. As this 
male follower who is over forty years old and has had university education stated: 
When I see the [biomedical] doctors, I do not tell them about all my symptoms. 
If you tell all your symptoms and discomforts to the doctors, then you can get 
twenty or thirty kinds of drugs as a result! Therefore, before I go to see the 
doctors, I would think what I should tell and what I should not tell the doctors. 
Take an example, if I have a sore throat, fever, yellowish urine, and cannot 
sleep at night, then I will only tell the doctors that I have a sore throat and 
fever, because these two are the major symptoms. The latter two are just the 
minor symptoms. If I told them the latter symptoms as well, then I would get 
more drugs, and these drugs are useless to deal with the disease itself. The 
problem of not sleeping at night may be due to the sore throat itself; therefore, I 
this problem can be solved if the sore throat could be treated properly. For the 
yellowish urine, the doctors may not pay any attention at all. Hence, I think 
you need not tell all your discomforts to the doctors... Telling more means 
you would get more drugs, and this would have more side effects on your 
health� 
From here, we can see that the fear of biomedical drugs in some informants 
can affect their interaction and communication with the biomedical doctors. Their 
worries about the side effects of biomedical drugs can make them to feel reluctant 
to mention their discomforts. 
Quite a number of informants have the impression that biomedicine is weak at 
dealing with the underlying causes of diseases. They think that in many cases 
biomedical drugs can only suppress the symptoms of diseases, giving an illusion 
that the diseases have been cured. The suppression of the symptoms of diseases 
does not always fit with the cultural idea of the Chinese on diseases. As one 
mid-aged female informant expressed it: 
Although Western [biomedicine] medicine is quick to suppress the sickness 
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and so you can feel better very soon, it does not mean that you recover faster. I 
think for some diseases, take chicken pox and measles as examples, it is often 
better not to suppress them. You should try to drink some [Chinese] medicine 
so to make the pox ‘expose, itself thoroughly. If you suppress the pox, then it 
is not good and you would feel very uncomfortable, because the 'toxins' are 
forced to stay inside your body; if the pox is exposed thoroughly, then you 
will feel more comfortable and will recover faster, because the 'toxins' are 
exposed and so they will not stay inside your body anymore. So I don't think 
it is always good for Western medicine to suppress the sickness; Chinese 
medicine is better in some cases. 
Some informants think that biomedicine may be good at dealing with the 
diseases with clear causes, but weak at dealing with those diseases for which the j 
j 
causes cannot be found. That is why many informants prefer traditional Chinese 
medicine for chronic diseases, many of which are without a clear cause. 
Some informants have the impression that the biomedical doctors often employ 
a ‘trial and error' approach in prescribing drugs rather than knowing clearly which 
kinds of drugs are the best for the patients. As one female informant in her 40s 
indicated: 
I have a strange feeling with Western [biomedicine] medicine. I often feel that 
the doctors seem not to know which kinds of drugs have efficacy on the 
patients. They just try the prescriptions to see whether they have efficacy on 
patients... When you revisit the doctors, they will ask you whether you have 
got better. If not, then they will say, 'let me try another prescription this time'. 
It seems to me that their prescriptions are not very reliable. 
The treatment strategy of biomedicine in the epidemic of atypical pneumonia 
(SARS) since the mid-March 2003 reinforces this impression. The informants feel 
that even the experienced biomedical doctors seem not to know what the best 
prescription for the patients is. As one female informant expressed it: 
130 
. Chapter 5 
The Attitudes of the Informants towards Biomedicine, Traditional Chinese Medicine, and Qigong 
….just take the atypical pneumonia [SARS] as an example, you can see how 
impotent Western [biomedicine] medicine is. From the newspapers and the 
phone-in programmes [in radio], you can know the doctors also do not know 
what to do with the patients. They just try the medicine, even though they 
have many side effects, and they also indicated that they could not ensure the 
recovery of the patients... I am not saying that all patients should have 
recovered, but as a citizen, you will feel very discouraged and afraid when you 
hear such statements from the doctors. Even the doctors do not have 
confidence in dealing with this disease! I remember that a nurse phoned the 
radio, crying and saying that the doctors also did not know how to treat the 
patients! How horrible! ...But I have never heard the Chinese medicine 
herbalists feel such inability in dealing with this disease. They can tell you 
concretely and confidently which kinds of herbs can help to prevent this 
disease. 
Although the informants who are qigong followers think that biomedicine can 
have many drawbacks on the health and balance of the body, they still think that 
biomedicine possesses some strengths. On the other hand, the viewpoint of the 
qigong masters on biomedicine is often more negative than that of the qigong 
followers. 
During the process of participant-observation in the morning class, I was able 
to see the master's negative viewpoint on biomedicine. In one lecture, a follower 
almost fainted due to back pain. Later, the master indicated that if she continued to 
use biomedicine for treatment, she would not be able to recover. We can see how 
the master perceives the weaknesses of biomedicine: 
It is useless for you to seek Western medicine [biomedicine] for remedy in 
your case. What can Western medicine do on your pain? The doctors can just 
refer you to receive physiotherapy and prescribe painkillers to you, right? If 
you want to get rid of the pain, then you should seek the remedy that can 
really deal with your underlying causes... I have a good acupuncturist, and I 
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have seen him for a long time. I am sure he can help you... For your case, you 
need to receive acupuncture so that your ‘blood qf can flow fluently again. 
Let me give his address and contact telephone number to you so that you can 
find him... 
The experiences of the informants illustrate that although biomedicine is the 
mainstream remedial approach in Hong Kong, the concept of treatment of 
biomedicine often cannot fulfill the cultural conceptions of health and illness among 
the informants. This helps to explain why the informants search for other remedies, 
such as qigong, to deal with their disease sufferings. 
Although biomedicine cannot fulfill the cultural conceptions of the informants 
on health and diseases, they still search for biomedical treatment first when they 
encounter the acute and serious diseases. As biomedicine is the orthodox medical 
system in Hong Kong, the informants are more confident with its efficacy due to the 
well-developed qualification and training system of biomedicine. For those chronic 
and long-term diseases that do not pose immediate dangers to the life of the 
informants, their tendency to search for other remedies is greater. 
Attitudes towards Traditional Chinese Medicine 
Compared with biomedicine, traditional Chinese medicine is more in accord 
with the cultural conceptions of health and disease of the informants. In contrast to 
the vigorous and strong efficacy of biomedicine which often has great side effects 
on patients, the informants tend to have a more positive image of traditional 
Chinese medicine. 
The informants' choices of remedy illustrate that the acceptability of 
traditional Chinese medicine is greater in chronic diseases and terminal diseases, 
though many of them would still seek biomedical advice first, as they are more 
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confident in the diagnostic techniques of biomedicine, which seem more scientific 
to them. Many informants, particularly the middle-aged and the elderly informants, 
prefer to receive traditional Chinese remedies for chronic and long-term diseases. 
From their choices of remedial approaches, we can also gain a general picture of 
how the informants perceive traditional Chinese medicine. 
The informants think that although traditional Chinese medicine works much 
more slowly than biomedicine, it is much milder and less vigorous. Therefore, they 
think that it is better for them to take Chinese medicine on a long-term basis to deal 
with the chronic diseases. 
Unlike biomedicine, the informants believe that traditional Chinese medicine 
helps to restore and maintain their health during the therapeutic procedure. As the 
informants think that the occurrence of the chronic diseases is mainly due to defects 
or the imbalances in the body, they tend to think that dealing with these defects and 
imbalances takes a long time. The informants believe that during the therapeutic 
process, traditional Chinese medicine not only does not weaken the body, it also 
'strengthens the root and nurtures the yuan qV (固本培元).As a result, traditional 
Chinese medicine fits with their perceptions that through the long-term intake of 
Chinese medicine, their diseases can be treated by restoring and strengthening the 
body. 
Quite a number of informants believe that traditional Chinese medicine does 
not have any harmful side effects. Unlike the biomedical drugs that are mainly 
composed of chemical ingredients, the ingredients of Chinese medicine are 
composed of herbs, which come from nature. As a result, they think that it is safe 
for them to take Chinese medicine for a long time. As one middle-aged female 
informant with diabetes stated: 
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Taking too many Western [biomedical] drugs is not good. They can weaken 
and deplete your body. Although [the efficacy of] Chinese medicine is slow, it 
would not weaken or deplete your body; instead it can both strengthen your 
weak parts and treat the sickness as well... Chinese medicine is also much 
safer than Western drugs; if you took the wrong Chinese medicine, it does not 
matter as it causes no harm to the body; Chinese medicine is just herbs, so it is 
natural; the wrong or useless herbs can be passed out from the body easily. 
But Western drugs are different; they are composed of chemicals, and it is 
very dangerous if you took the wrong drugs, because they are toxic to the 
body, and you would need to go to the hospital immediately if you took the 
wrong drugs... It does not matter to see the slow efficacy if you had chronic 
diseases, as these diseases are not dangerous at all and so you can wait to see 
the efficacy. I think Western medicine [biomedicine] is not good at the chronic 
diseases. I have diabetes and so needed to visit [biomedical] doctors regularly 
in the past. I had to take the drugs for controlling the 'blood sugar', but the 
situation is quite fluctuating. Hence I take Chinese medicine afterwards; now I 
feel much better and no longer need to take those useless drugs. 
The outbreak of the SARS reinforced this impression of the informants on the 
negative aspects of biomedicine and the positive aspects of traditional Chinese 
medicine. It has made them recognize how destructive biomedicine can be. As one 
female informant in her 30s expressed it before a qigong class: 
Have you seen that television programme? ...That programme shows an 
interview with a doctor who had been infected [with SARS]. He said that the 
Western [biomedical] drugs have lots of side effects, even ‘ten fingers are not 
enough to count them' [more than ten side effects], such as 'low blood' [lower 
blood colour (血色素)],weaker lungs, muscles and immune system... Even 
though there are so many side effects, the [biomedical] doctors still cannot 
assure that you can recover after their treatment. If you can be assured that 
you can be recovered after their treatment, it is still worth accepting their 
treatment; but the problem is that even the doctors do not know. Even if the 
drugs are effective to treat the atypical pneumonia [SARS], the treatment can 
also lead to other new health problems at the same time... But I have never 
heard that the Chinese medicine can lead to these side effects. The Chinese 
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medicine herbalists said the herbs strengthen the lungs and 'clear hotness and 
toxins'(淸熱去毒） together, unlike the Western medicine which weakens 
your lungs and other body functions in turn... Even the Western doctors also 
begin to study how Chinese medicine is effective in dealing with this. Why 
the success rate in the Mainland China is so high? Just because they combine 
both Western and Chinese medicine, unlike Hong Kong.. • 
Some informants try to associate the linkage between traditional Chinese 
medicine and art. They said that traditional Chinese medicine itself is an instance of 
Chinese art. As one informant stated: 
The whole concept of Chinese medicine is an art. It is the most ancient form 
of medicine in the world, I think. The herbs used in Chinese medicine, for 
example, is an art. Don't you think that the names of the herbs used in Chinese 
medicine are very beautiful and have meaning inside? ...I think the 
preparation of Chinese medicine is an art also. You need to have patience and 
be willing to spend time on preparing the prescription. The whole process of 
preparing Chinese medicine is a moral teaching of Chinese culture. 
Also, some informants associate traditional Chinese medicine with the idea of 
soup and food therapy. They use some Chinese herbs in the preparation of soup. 
Hence, the idea of Chinese medicine is quite familiar to them. This also helps to 
explain why the informants tend to perceive that Chinese medicine have no harmful 
side effects even when they take an inappropriate prescription, since the idea of 
traditional Chinese medicine is familiar, and taking Chinese medicine can be 
perceived as an everyday thing, part of their daily nutritional habits. In other words, 
they would not perceive traditional Chinese medicine as an 'alien' thing. As one 
middle-aged housewife stated: 
Taking Chinese medicine? [Pause for ten seconds]. I often have soup...about 
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twice a week... I often put some common Chinese herbs to prepare the soup, 
such as wai shan (淮山)，yi mi (薏米)，'south and north almond seed'(南北 
杏)，‘red little bean'(赤小豆)，'no flower seed ' (無花果 ) . . . I don't know 
whether it is what you said the Chinese medicine... In summer, I often prepare 
the soup that can ‘clear hotness' for the family. In autumn and winter, I 
sometimes prepare the ‘tonic soup' like ‘deer horn' and ginseng; using some 
‘hot meat' like chicken and old duck can make the soup more delicious and 
more tonic... 
Some informants think that the reason why the traditional Chinese medicine is 
good at dealing with those diseases which biomedicine fails to overcome lies in the 
strength of traditional Chinese medicine in tracing the underlying and most 
fundamental causes of diseases. Where biomedicine aims at discovering 'what is 
inside the disease’，they think that traditional Chinese medicine can tell why one is 
suffering from a disease, which is a step forward in explaining the occurrence of a 
disease. As one male accountant in his 40s stated during the interview: 
I think Chinese medicine can provide a better explanation for diseases than 
Western medicine [biomedicine]. For example, if you caught sore throat, then 
biomedical] doctors would just prescribe antibiotics. If you asked the doctors 
why you caught sore throat, then they may tell you that you had caught some 
bacteria or virus, provided they had the time and were willing to tell you. 
That's all. However, why I caught the bacteria and vims that made me to 
suffer from sore throat? A Chinese medicine herbalist would tell you that it is 
due to your 'hot' body nature. You cannot find out such explanation from 
Western medicine. Perhaps the doctors would tell you that the environment is 
full of bacteria and viruses. However, I would not be satisfied with such an 
explanation. Why did I catch a sore throat, and not others? All of us are 
exposed to bacteria and viruses! Something wrong should have been happened 
inside my body. Chinese medicine can provide a more satisfactory explanation 
to me. 
The informants also recognize the limitation of traditional Chinese medicine. 
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The major limitation of traditional Chinese medicine is its slowness in taking effect. 
As one middle-aged female informant stated: 
I prefer taking Chinese medicine when I get 'small diseases' [non-serious 
diseases]. It is milder, so it will not make you feel even more sick. The only 
disadvantage of Chinese medicine is that it is too slow [to see the efficacy]; 
you need to have patience to wait for some time before you can feel better. •. 
so you cannot use it when you catch the more serious diseases, because these 
diseases would not allow you to spend time waiting for the efficacy. 
Another interesting discovery is that the qigong masters tend to have the 
knowledge of traditional Chinese medicine. Of the six qigong masters that I have 
contacted in the fieldwork, four of them have some knowledge in traditional 
Chinese medicine, mainly acupuncture and naprapathy (推拿 ) .Of these four 
masters, three of them learn traditional Chinese medicine because of interest. This 
reflects the fact that the impression of the qigong masters on traditional Chinese 
medicine is even more positive than that of the general followers' of qigongs 
because they not only use traditional Chinese medicine, but they also learn 
traditional Chinese medicine, which is a step further than the followers. 
In general, from the interviews, the informants tend to have a more positive 
impression of traditional Chinese medicine than biomedicine. Although many 
informants tend to choose traditional Chinese medicine for chronic and long-term 
diseases, many of them would not use traditional Chinese medicine for the major 
therapeutic purpose in serious diseases. They often turn to biomedicine for remedy 
first for the diagnosis, since they think that the scientific methods of examination 
and the pathological tests accurately determine the diagnosis. As the role of 
biomedicine as an orthodox medicine in Hong Kong is deeply rooted in the 
perception of the informants, they would use the remedies of traditional Chinese 
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medicine as a second choice for most diseases, again due to their greater confidence 
in the accuracy of biomedicine. Also, the systematic education of biomedical 
practitioners in universities helps to explain their stronger confidence in 
biomedicine. Biomedical education in universities has established biomedicine as 
the orthodox and mainstream medicine since the colonial period. Traditional 
Chinese medicine, on the other hand, was only introduced in university education 
after the handover in 1997. Therefore, the image of biomedicine as the orthodox 
form of medicine has been deeply rooted in the perception of the people. This can 
explain why they seek biomedicine as their first priority treatment, and traditional 
Chinese medicine as the second option. A middle-aged female informant in her 50s 
stated: 
For the 'little kid' [non-serious] problems like cold and cough, I would see 
Chinese medicine herbalists, because it is milder than Western [biomedical 
drugs, and would not weaken my body and make me feel so uncomfortable. 
After I have taken Western drugs, I would feel sleepy and drowsy, and very 
uncomfortable. However, I would not have such feelings after I have taken 
Chinese medicine... For the more serious problems, I would go to see Western 
doctors. For example, I have undergone surgery eight times. For these eight 
operations, of course I sought Western medical advice, because these were the 
more serious diseases... 
The Perceived Role of Biomedicine and Traditional Chinese Medicine in Health 
and Disease Treatment 
In the semi-structured interviews, the informants were asked about their 
perceptions of the role of biomedicine and traditional Chinese medicine in health 
maintenance and disease treatment. This question provides another angle for us to 
understand how the informants perceive biomedicine and traditional Chinese 
medicine as well as providing another perspective for us to have an initial 
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understanding of the relationship between their motivations to practice qigong and 
their understanding of the role of medical systems in health and disease treatment. 
The informants have the general impression that biomedicine does not have 
any concept of health maintenance. When I asked the informants how they think 
biomedicine can achieve health maintenance, they appeared doubtful and said that 
they had never heard biomedicine has such a concept. The following is the most 
common response of the informants: 
The concept of health maintenance? I have never heard Western medicine 
；biomedicine] has such concept... Perhaps taking vitamins is an approach. 
However, I would not think that it is a good approach to maintain health. To 
me, vitamins are drugs, and I think that taking drugs definitely would not have 
any positive effect on health... Even some Western [biomedical] doctors do 
not recommend too many vitamins... Besides vitamins, I really cannot think 
of any other approaches that can maintain health from the viewpoint of 
Western medicine. 
I think [biomedical] doctors would ask you to do more exercise and have a 
balanced diet to maintain your health. However, I think the advice is so vague 
that it seems to me that they have recommended nothing for people to keep 
their health. It seems to me that Western medicine does not have such a 
concept, and so the doctors would just recommend things to you in such a 
vague manner, because they have nothing to recommend, except those 
common sense that even a primary school kid can able to tell you the same 
thing. 
Although more informants think that traditional Chinese medicine can help to 
maintain health and body balance, many of them think that its concept of health 
maintenance is not strong. 
The informants tend to perceive biomedicine and traditional Chinese medicine 
as forms of therapy, to which they would only turn to when they suffered from 
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health problems. If they did not have any health problems, they would not go to see 
biomedical doctors and traditional Chinese medicine herbalists. Although many 
informants believe that traditional Chinese medicine has the concept of health 
maintenance by 'strengthening the root of the body and nurturing the yuan qi\ they 
would only consult traditional Chinese medicine herbalists when they encountered 
health problems. As a result, the informants tend to believe that both traditions of 
medicine concentrate mainly on therapy and disease treatment rather than being an 
approach to maintaining health. This middle-aged female informant who is working 
as a manager in a bank represents the most typical viewpoint among the informants: 
I would just only see [biomedical] doctors when I was ill. If I saw a doctor for 
health maintenance, I would feel very strange — how could I ask the doctors to 
maintain my health when I sat down? To ask him to give me some drugs just 
for maintaining health? The doctor would think that I should have gone crazy! 
It is just the same case with Chinese medicine. I would feel strange to ask for 
health maintenance only from a Chinese medicine herbalist, though I think 
that it can still be reasonable for you to go to see a Chinese medicine herbalist 
just for the purpose of health maintenance... But I still think that you need to 
maintain your health by yourself, and you should not rely on doctors to help 
you to maintain health, since doctors can only do little for your health, except 
treating your diseases. 
The Perceived Role of Qi^om in Health and Disease Treatment 
In contrast to their view of biomedicine and traditional Chinese medicine, the 
informants tend to perceive qigong as an approach to maintaining health rather than 
as a form of therapy for diseases. 
Informants think that qigong can serve as a good approach for them to 
maintain health. They view the practice of qigong as a form of exercise, and 
exercise, to the informants, is one of the approaches to maintaining health. Their 
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perceptions of qigong as a form of exercise to maintain health imply these 
informants also cannot escape from the idea that exercising is the major approach of 
health maintenance, though some of them indicated the recommendation of having 
more exercises by the biomedical doctors as vague and common sense. However, 
the form of exercise represented by qigong and the form of exercise that the 
biomedical doctors mention are, to them, two different things. As this female 
informant stated: 
Qigong is different from other exercises like running. Western [biomedical] 
doctors often recommend that people do running or swimming; but these 
exercises are the 'hard exercises'; they train your muscles only... Qigong is 
different. Though it is also an exercise, it is an exercise that can strengthen 
you internally; you can feel the ‘hot qV flowing from inside to outside. And 
this 'hot qi, is very good for you; your health becomes better because of this 
‘hot qi\ Having those 'hard' exercises cannot produce 'hot qV. You feel hot 
only, but not due to the 'hot q f . The exercises with no 'hot qi, are not as good 
as qigong. 
On the other hand, most of the informants would not perceive qigong as a form 
of therapy that can treat diseases; or at least, they would not think that one can rely 
solely on the practice of qigong for recovery. When talking about therapy for 
diseases, especially for physical health problems, they all think that they still need 
to consult doctors, whether biomedical or traditional Chinese. Qigong, to most of 
the informants, can only serve as a form of complementary remedy after prior 
treatment by biomedicine or traditional Chinese medicine. As one female informant 
said: 
Qigong of course cannot be used as a major form of therapy for most diseases; 
it can only act as a complement... You still need to see the doctors and take 
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the medicine... If you only practiced qigong when you were sick, then the 
situation may worsen; if the disease is serious, then you can die... Qigong is 
good for health, but it is mainly used as prevention or complement [of 
biomedicine and traditional Chinese medicine], when you are sick, you still 
need the doctors to help you. 
However, a minority of informants thinks one can use qigong only as a therapy 
for certain kinds of diseases. They think that it is a good idea for them to use qigong 
as a therapy for emotional problems, stress, depression, and psychiatric and 
psychological illnesses, since they think that biomedicine and traditional Chinese 
medicine are unable to deal with these problems. As one male informant stated: 
Qigong can be used as a major therapy for some diseases, though, not all, of 
course ….For example, if you often feel stressed, nervous, or have psychiatric 
diseases, then I think it is already enough for you to practice qigong only, 
since qigong can help you to relax... I am not saying Western medicine 
biomedicine] and Chinese medicine are not good; you need these forms of 
medicine in some cases. But for these mind problems, qigong is the best and 
you can practice it alone. Western doctors can only give you some 
tranquilizers or other drugs, but it is difficult to make a full recovery, whereas 
I have never heard Chinese medicine can treat those problems, so I think 
qigong alone is enough already. 
Attitudes towards Qigong 
In their attitudes towards qigong, a clear distinction can be seen between the 
^^gong followers, qigong masters, and the qigong follower who has professional 
medical training. The general followers tend to view qigong as a form of 
complementary health maintenance approach, though a minority of informants 
would rely on qigong to help them to detect and treat the underlying diseases. 
However, one common ground for the general followers is that they pay most 
attention to the practical value of qigong to their health. 
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In contrast, the qigong masters place more emphasis on the scientific 
perspective to explain qigong. They claim that qigong is a scientific practice and 
explain qigong in scientific terms. For example, they find a relationship between 
^^Song and the idea of resonance. One of the masters even stated that the operation 
of qigong is very similar to the idea of Magnetic Resonance Imaging (MRI) in 
biomedicine. In addition, some qigong masters place a lot of emphasis on the 
scientific experiments that have been done on qigong in Western countries. 
Other qigong masters, on the other hand, tend to make use of qigong as a tool 
of resistance against the orthodox medical system - biomedicine. As one qigong 
master stated in one of the lectures: 
Because of the car crash, my spine had suffered from an injury. It was not a 
serious injury; however, it was quite disturbing for me since I often felt pain. I 
had seen a [biomedical] doctor for the injury, who is my friend. He just 
referred me to receive physiotherapy and prescribed me some painkillers. Of 
course I would not receive physiotherapy; it is a long and endless therapy, so 
why should I spend time on doing this useless thing? Therefore, I practice 
qigong day after day...and I can get the total recovery... 
Practicing qigong is the quickest way for you to know your health status. If 
you often have movement in certain part during the practice, that means that 
part of your body has problem, and qigong treats the problematic part by 
motivating the qi to massage that part... If you went to see [biomedical" 
doctors, then they would certainly suggest you have all kinds of pathological 
tests before they could tell you what problems you are suffering from. It is too 
troublesome and time-consuming, since you need to spend time to see a doctor, 
have pathological tests, wait for the reports, and wait for the drugs to have 
efficacy... Qigong is different, because you can know your health status and 
receive its treatment at the same time. 
Another qigong master also tried to play up the role of qigong by challenging 
the role of biomedicine during one lecture: 
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Western medicine [biomedicine] often characterizes itself as advanced and 
scientific, and often claims itself to be the best therapy in the world. If it was 
really the case, how come there are so many news concerning the failure of 
surgery and the mistakes in the therapeutic procedure, which could often 
cause the permanent physical damage, or even death, to patients? ...Qigong is 
different. Have you ever heard practicing qigong can lead to the permanent 
damage to one's body, or even death to followers? I have practiced and taught 
qigong for more than ten years, and I have never heard such news. 
The discourse of a biomedical doctor: the employ of scientific theory in explaining 
the operation of qigong 
Like the qigong masters, those followers with a scientific education also 
emphasize the scientific aspect of qigong. A family physician who is a keen 
follower of qigong was interviewed, and he tried to employ scientific and medical 
theories to explain the 'supernatural' element of qigong. 
He was a follower of both taiji and qigong. When he was fourteen years old, 
he began to practice martial arts - mantis quan — from a master, because he believed 
that martial arts could give him greater strength when facing the bullying of others. 
After he had finished learning the ‘mantis quan,, his master suggested that he 
proceed to learn taiji quan and taiji sword. 
After he had gone to Australia to study, he stopped learning. However, he 
began to teach his classmates about the practice when they learned that he was a 
taiji follower. 
He learned the practice of qigong, which is a meditative form of qigong, from 
the same master. As he is quite busy with his work, he does not practice taiji 
everyday; instead, he will spare some time to practice qigong everyday. 
The practice of qigong can work closely with the physiology of body. 
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According to this doctor, the practice of qigong can increase the process of 
oxygenation, which can lead to the enhancement of lung capacity and the heart 
function as a result, since the abdominal breathing can lead to the movement of the 
diaphragm. As he explained: 
The movement of the diaphragm has two components, the Cardiopulmonary 
dynamics and the gastrointestinal dynamics... With abdominal breathing, or 
diaphragmatic breathing which moves diaphragm upwards when it relaxes and 
downwards when it contracts, you can increase the volume of air intake by as 
much as 18% compared to the air intake by chest breathing alone. Therefore 
you increase your oxygen intake... 
With the increase of negative pressure in the intrathoracic cage by the 
diaphragmatic contraction, here is a corresponding increase of blood returning 
to the heart (the suction effect). Subsequently the stroke volume of the heart 
(the volume of blood pushed out by each heart contraction) will be 
increased... The total result of this diaphragmatic breathing is increased 
circulation blood volume and oxygenation of the whole body tissues and 
organs. 
...when the diaphragm is moving up and down inside the abdomen by 
relaxing and contraction in diaphragmatic breathing, this increases 
intestinal motility in the intestinal wall. This, in turn, results in better 
bowel movement and intestinal absorption. Second the intestinal blood 
circulation is also increased through the increase in haemodynamic 
circulation and oxygenation. Therefore there will be a substantial 
improvement in bowel function. (Yuen and Yuen 2001: 16). 
He also tried to explain the concept of qi, which is a central concept within the 
practice of qigong, from a scientific and physiological angle. His explanation on the 
term qi is very different from the explanation of the qigong masters. 
I do not believe that the qi can make your body move spontaneously, but I 
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believe that there is qi. Everyone has qi. The qi is inside the lungs, and you get 
the qi when you are breathing in and breathing out. That's the reason why 
your qi can be enhanced through the practice of qigong. And that's the reason 
why the oxygenation can be enhanced, which can benefit the body ... The qi 
can only be found and circulated in lungs, during the process of breathing. So 
how can one's qi move to other places of the body and make one move? 
He believes that through the practice of qigong, one's lung capacity can be 
increased due to the diaphragmatic breathing. In order to illustrate how the increase 
of the lung capacity can be achieved through qigong, he carried out an experiment 
that aimed at making a relationship between science and qigong. The result of this 
experiment shows that the lung capacity of a qigong follower who has practiced 
qigong for a long time is greater than that of other people. 
So now you understand the positive influence of the qigong practice on the 
body? Very clearly, my lung capacity is twice as great as yours! You can see 
this from this meter. This is a scientific experiment. Medically speaking, my 
lung capacity should be smaller than yours; as one gets older, his or her lung 
capacity shrinks. The lung capacity of a young person should be greater than 
an old person's. I am not lying to you, as you can see from this chart... Many 
people do not know how to breathe; they just use their lungs to breathe, and so 
the lung capacity would be smaller. However, qigong emphasizes that you 
should use diaphragm to breathe. Through the practice of qigong, you can 
learn the proper way of breathing by using your diaphragm, and your lung 
capacity can be increased as a result... Never mind, you are just a beginner of 
qigong follower; you will know how to breathe when you have practiced it for 
a longer time. 
He also tried to explain the ‘supernatural，experience during the practice of 
qigong from a scientific perspective: 
When practicing [q\igong you might experience a rise in body temperature, 
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pins and needles of the limbs (par aesthesia), warmth in the abdomen and 
maybe even swaying forwards and backwards of the body ext. These 
sensations or feelings are attributed to either the increase of blood 
circulation (the warm feeling or sweating) and/or self-hypnosis, particularly 
if you expect something to happen or you might really believe something 
will happen. If your mind is in a susceptible state of suggestion, your 
expectations may materialize. (Yuen and Yuen 2001: 16). 
From his point of view, the role of qigong is mainly preventive, because it can 
help to enhance the immune system. Qigong is the 'secret to achieve long life'. 
Although the main role of qigong is in preventive medicine, he thinks that it can 
help to treat some diseases that are related to stress and psychiatric states. 
He emphasizes that all the followers of qigong should experience qigong 
helpful to their health. Not only the cardio- and gastrointestinal functions can be 
enhanced, but also the mind-body functions can be promoted through this 
concentration and relaxation exercise, which can enhance the body immune system 
as a result. Practicing qigong is, in his opinion, one of the many ways to prevent 
diseases and promote health. 
Due to his specialty in family medicine, which emphasizes primary health care, 
he often recommends his patients to practice qigong. His recommendation to his 
patients shows his positive attitude towards qigong: 
I recommend my patients to practice qigong everyday. Although many of 
them have been motivated due to my recommendation, some patients tell me 
that they do not have time or do not know how to practice qigong. However, 
I think that it is just a matter of time management. Those who are busy 
should learn qigong indeed, because it is a good exercise that can help you 
to prevent many diseases... It is your health, so you are responsible and 
should do something for your health... Some patients tell me that they 
would pay fewer visits to me, since they are practicing qigong now. I am 
working against my own business. [Laugh" 
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Patients would have greater confidence in qigong if they knew that their 
doctor is also practicing qigong. Because I am a doctor, therefore, I can 
motivate my patients to practice qigong only if I practiced qigong as well. If 
I did not practice qigong, how could I persuade my patients to practice 
qigongl 
Besides being a qigong follower, he is a follower of judo and taekwondo as 
well. He said that he applies the theory of qigong in these sports, and all followers 
of martial arts should find qigong helpful to their practice. Again, his desire to 
explain qigong in a scientific manner is clear from what he says: 
The practice of qigong emphasizes that you should relax yourself totally. 
Not only can relaxation help your body to regain its power through repair 
and rejuvenation, but it can also help to increase your strength in the 
practice of martial arts... If you want to increase your strength, then you 
should learn qigong. Its practice helps me a lot in the practice of judo and 
taekwondo. Do you know the formula F=ma? It means that your force can 
be enhanced when the mass and acceleration are increased. When you are 
totally relaxed, then the resistant force can be kept lowest; in this way, 
your strength can be enhanced... All followers of martial arts should find 
qigong helpful to their practice. 
The opinion of this family physician and the beliefs of some qigong masters 
illustrate their focus on the scientific dimension of qigong. Their position is quite 
different from that of the general followers, who are exclusively concerned with its 
practical value, its efficacy in the alleviation of their health problems. As we have 
seen before, the position of some qigong masters even reveals their latent resistance 
against the orthodox biomedicine. This helps in building up the picture of how the 
perception of qigong is related to the practice oi qigong. 
The above section provides a general understanding for the subjective 
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perceptions of informants on biomedicine, traditional Chinese medicine, and qigong; 
it explains in part why they turn to qigong to meet their health needs. To study this 
issue further, some of the questions in the semi-structured interviews concern their 
experiences in seeking biomedicine and traditional Chinese medicine for advice 一 
are they satisfied with their experience in receiving biomedical and traditional 
Chinese medical remedies? And how do they see the role of patients in these 
remedies? 
Satisfaction in Biomedicine and Traditional Chinese Medicine 
Satisfaction with a remedy is a subtle matter for the informants. In order to 
make the evaluation more concrete, I used a seven-point scale for the informants to 
decide their satisfaction in receiving biomedical and traditional Chinese medical 
remedies, and their experiences in learning and practicing qigong. I found that, 
although the informants may not satisfy with the therapeutic and interactive 
processes with the medical professionals, some of them would still feel quite 
satisfied if the medication had efficacy and granted them recovery. I conclude from 
this that there are two kinds of satisfaction for the informants - one is satisfaction 
with efficacy, the other is emotional satisfaction. The practical value seems to be an 
important consideration, as satisfaction on the practical efficacy of the medication 
has quite high weighting in determining their overall sense of satisfaction. Their 
concern with the practical value of recovery helps to explain why they are 
motivated to practice qigong. 
Satisfaction with Biomedicine 
Superficially, the satisfaction of the informants with biomedicine is not low, as 
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they stated that its remedies often brought them some degree of recovery. However, 
their satisfaction depends on the kinds of diseases that they are suffering or have 
suffered. If they have recovered totally after a biomedical therapeutic procedure, 
then their sense of satisfaction will be higher. If recovery from their diseases cannot 
be assured through biomedicine, their satisfaction will be lower. 
In general, although their degree of satisfaction with biomedicine is not low in 
an absolute sense, it is lowest when compared with traditional Chinese medicine 
and qigong. When I probed deeper about their experiences, I discovered that their 
relatively low satisfaction with biomedicine is closely related to their emotional 
dissatisfaction with the process of seeing biomedical doctors. 
Their unpleasant experiences in receiving biomedical treatment can be 
considered an important factor in their dissatisfaction with biomedicine. In many 
cases, it is not due to the inefficacy of the biomedical treatment; rather, it is often 
due to an inappropriate therapeutic procedure or the insensitivity of the medical 
professionals from the informants' point of view. One female informant in her 40s 
recalled her experience during the delivery process in a public hospital: 
I will never forget how insensitive and inconsiderate the doctors and nurses 
were when I was giving birth to my daughter. At that time, I suffered from 
delivery difficulty. One of the legs of my daughter came out first. You know, 
this is very dangerous. However, the nurses responded by saying 'it is 
funny', and they played with her leg instead... 
Although I had delivery difficulty, the attending doctor did not pay any 
attention to my situation. It was only when a foreign doctor had come that 
they began to recognize how dangerous the situation was... I could see that 
the skin of my daughter at that time was blue in colour... 
When I was waiting in the delivery room, I could hear a doctor was scolding 
a woman who had just given birth, 'don't move! If you continue to move, 
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then it is not my fault that your skin tears'... 
After I had given birth, I suffered from the serious bleeding. I asked for the 
help from the nurses; however, they just responded by saying they were very 
busy at that time, and they would tell the doctor later. You know, I needed to 
have a blood transfusion. This has heavily weakened my body status..• Even 
now, I still feel that my body has been weakened heavily. I often feel dizzy, 
and often catch colds and coughs. My body has been depleted heavily... If I 
did not come to learn qigong, then how weak will I become when I get 
older? ...If they really cared for my situation at that time, I might not need 
to have blood transfusion, and so my body would be stronger than now. 
One of the factors in their relatively low satisfaction with biomedicine is the 
short consultation. The average consultation time of the informants, according to 
them, is about five minutes. They said that if the consultation time were longer, then 
their sense of satisfaction would be higher. 
Another factor, which is closely associated with the short consultation time, is 
that they do not have sufficient time to tell their discomforts to the doctors. They 
often have the impression that if they bothered the doctors for a longer time by 
telling more about their discomforts, the doctors would lose their patience. As a 
female informant who is working as a social worker in her late 20s indicated: 
How much time the [biomedical] doctors are willing to give me is very 
important. If the consultation time was too short, then I would not have 
sufficient time to tell the doctors all of my discomforts. If the doctor is not 
willing to give more time to examine a patient, then it seems to me that the 
doctor wants to get rid of me as soon as possible. And I would feel the 
distance between the doctor and patient is too ‘cold，- too far away. 
Another middle-aged female informant added: 
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I really feel that [biomedical] doctors do not have much patience to listen to 
my problems. They just keep writing and writing, but very often, they would 
not answer my questions; even if they answered, they would just give you a 
vague answer, which is so vague that it seems to me the doctors have said 
nothing. Then I would realize that it is time for me to shut up. 
Because of the short consultation time, not only can the doctors not explain the 
disease situation and medication to the informants in a detailed way, but this can 
also affect the relationship between the doctors and the informants. The informants 
revealed that although they want to build up a better relationship with the doctors 
through having an informal chat with them, the short consultation time did not 
allow them to do so. Some informants even have the feeling that the biomedical 
doctors tend to erect a barrier between themselves and their patients: 
I really want to build up a good relationship with the [biomedical] doctors. 
However, my experience is that if you could afford more expensive 
consultation fees, then the doctors would be more concerned about you. If 
the doctors charged high consultation fees, and if you could afford the 
expensive fees at the same time, then they would be more willing to spend 
more time on you and to chat with you. However, if you could not afford 
high consultation fees, then the doctors would ask you to wait for the 
prescription outside immediately after they had examined you... I am not 
saying that the doctors are inappropriate if they paid too much attention on 
money, however, it sometimes really makes me feel disappointed. 
A male toy-designer in his 40s stated also: 
Of course the doctors would not spend time to chat with you. Every minute, 
for them, means money... The doctors would not spend too much time on a 
patient; to them, they are rich, and you [patients] are poor; so do you think 
that they would concern...or not to say such a 'high' [optimal] word 
'concern', do you think they are willing to chat with you? You can sense it. 
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Satisfaction with Traditional Chinese Medicine 
Compared with biomedicine, the informants tend to be more satisfied with 
traditional Chinese medicine from the emotional point of view, although their 
satisfaction in its efficacy is lower than biomedicine. From their overall scaling on 
satisfaction, most of the informants evaluate traditional Chinese medicine more 
highly than biomedicine. This further proves that though efficacy in the therapeutic 
sense is important, emotional satisfaction and the relationship with the doctor is 
even more significant and important to the informants. 
The positive relationship between the consultation time and the satisfaction of 
the informants applies here as well. The longer consultation time of traditional 
Chinese medicine makes the informants more satisfied emotionally. According to 
the informants, the average consultation time for traditional Chinese medicine is 
around fifteen to twenty minutes. 
Because of the longer consultation time, the informants said that they had more 
time to communicate with the traditional Chinese medicine herbalists and were able 
to tell them more about their discomforts. The long consultation time not only 
enables the traditional Chinese medicine herbalists to explain the disease situation 
and medication in a more detailed way, it also helps to nurture the relationship 
between the herbalist and the patient. Many informants perceive their relationship 
with the traditional Chinese medicine herbalist as much better than their 
relationship with the biomedical doctor. 
I would perceive my Chinese medicine herbalist as my friend, because we 
can chat with each other. Besides the health problem, we talk about many 
other things, such as family, children, and social affairs. Although I would 
not go to find him to have a meal, I feel I am meeting with a friend when I 
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consult him. He is willing to hear my problems and discomforts, and he 
explains to me clearly; he has patience to explain a lot of my questions, so I 
am more encouraged and willing to ask him more questions... However, I 
would not consider my [biomedical] doctor as my friend. Although he is my 
family doctor, he does not know much about me; and of course, I do not 
know much about him. It is very different from the relationship with my 
herbalist, because he can know more about me, and at the same time, I can 
know more about him, since we have more time for mutual communication. 
However, not all informants are satisfied with their experiences in consulting 
traditional Chinese medicine herbalists. This is mainly due to the inefficacy of 
traditional Chinese medicine for their health problems. These informants often 
blame the inefficacy of the traditional Chinese medical treatment as closely related 
to the unsystematic qualification and training system of traditional Chinese 
medicine in Hong Kong. Therefore, some informants said that they would only 
consult traditional Chinese medicine herbalists if they knew that they had a remedy 
for their health problems, or if they had been recommended by friends and relatives. 
The method of explanation of the traditional Chinese medicine herbalists on 
diseases may lead to the dissatisfaction of the informants sometimes. As one male 
toy designer in his 40s said: 
Sometimes I am doubtful about the qualification of the Chinese medicine 
herbalists that I see. Of course, its non-standardized training and 
qualification make me worry about their ability to treat diseases. You know, 
many of them just learned the knowledge from their fathers... However, 
what makes me feel doubtful is to their way of explanation. When you went 
to see the Chinese medicine herbalists, no matter what kinds of health 
problems that you are suffering, they would just give you the same 
explanation - if you were a man, they would just tell you that you have 
kidney depletion; if you were a woman, then they would just tell you that 
you have weak qi or blood depletion. All Chinese medicine herbalists would 
give you the same explanation for all sorts of health problems. 
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Although many informants expressed that they tend to tell more about their 
discomforts to the traditional Chinese medicine herbalists due to the longer 
consultation time and the better relationship with them, some informants have a 
contrasting viewpoint - they would not tell too much to the traditional Chinese 
medicine herbalists, due to their suspicions about their qualifications. As one female 
clerk in her 30s stated: 
A good Chinese medicine herbalist can tell what your health problems and 
discomforts are by just feeling your pulse. You don't need to tell him much. 
If I told him too much, how could I test him whether he is qualified or not? 
If he was good, then he could tell what your health problems are before you 
told him. Therefore, if you wanted to know and test whether a Chinese 
medicine herbalist is good or not, then you should not tell him too much. 
The Degree of Participation of Patients in Biomedicine 
Besides their satisfactions on efficacy and emotion, how the informants 
perceive their own role as patients in receiving medical treatment also helps us to 
understand whether they are satisfied with a remedial approach or not. In the 
semi-structured interviews, the informants were asked whether they think that their 
role as patient is active or passive when they receive biomedical treatment, 
traditional Chinese medical treatment, and when they practice qigong. This also 
provides another aspect to understand whether the motivations for the informants to 
practice qigong is related to their perceptions of the role of patients in receiving 
medical attention. This question, also, is closely related to their experiences in 
receiving medical remedies. 
In general, the majority of the informants tend to perceive that their role in 
receiving biomedical remedies is passive. The informants' definition of ‘active’ in 
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the therapeutic process includes the idea that they have the opportunity to ask 
questions; whereas a 'passive' role means that they rarely have the opportunity to 
ask questions and have little room for making decisions for themselves. 
From the interviews, it is clear that the informants feel unable to raise 
questions in the biomedical encounter due to the short consultation time. However, 
the short consultation time is not the only reason for their inability to ask questions 
in many cases. Their shallow understanding and inadequate knowledge of 
biomedicine can also lead to their sense of helplessness, since they do not know 
how to ask, and what to ask their biomedical doctors regarding their health 
problems. Even if they asked their doctors about their health problems, they will not 
necessarily get answers, since the doctors hold absolute control and power to 
determine whether they need to tell the informants or not. As a housewife in her 40s 
stated: 
I do not know what I should ask the [biomedical] doctors, because I do not 
have much knowledge in Western medicine [biomedicine] and its 
medication. So how can I ask them? I can just only ask them whether I need 
to avoid eating some food. That's all... I had tried to ask the doctors 
something about my diseases before, but they would only tell you the 
diagnosis. If you asked them about the drugs they gave me, they would just 
tell you that the nurses would tell you later, and all you need to do is to 
follow the instructions of the nurses... All I can do is that I need to believe 
the doctors. 
The biomedical encounter is a setting with clear power relations, in which the 
professional knowledge of medicine and treatment is under the absolute control of 
the doctor. The experience for those informants who have higher education level in 
communicating with the doctors is perhaps better than those informants who 
possess the relatively low education level, since a higher education level enables 
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them to ask more questions regarding the diseases. However, their feeling about the 
response of the biomedical doctors is similar to that of the other informants: 
In the context of Western medicine [biomedicine], it is impossible for a 
patient to be active. It is the [biomedical] doctors to take the leading role in 
the therapeutic process; it is the doctors who give the prescription and help 
you, though you still need to put the drugs inside your mouth by yourself... 
Sometimes I tried to be more active by asking the doctors some questions 
relating to my diseases, and sometimes I may ask the doctors whether there 
are any other possibilities with my case. However, I could sense the doctors 
becoming unhappy with my inquiries, because they would keep silent; or 
even worse, they would reply me with just one sentence — 'if I said yes, then 
it would be yes'. Perhaps they had the feeling that even if they explained to 
me, I would not understand; or they may have the feeling that I was 
challenging them. 
Quite a number of informants also revealed that the 'order' of the biomedical 
doctors make them feel they are expected, and required, to be obedient during the 
biomedical therapeutic procedure. This feeling is particularly strong when they 
were under physical examination by the biomedical doctors. As a male master in his 
40s said of his experience of seeking biomedical advice: 
The instructions from [biomedical] doctors are orders. You need to obey him 
when you are in the consultation room. You can choose not to follow his 
instructions afterwards; but when you are in the consultation room, you have 
to obey all of his instructions. His instructions are your orders. You need to 
open your mouth if he orders you to do so. You need to lie on the bed if he 
orders you to do so. If you want to get well, then you need to obey his orders, 
whether his orders are reasonable or not; at least you need to obey him when 
you were still inside [the consultation room]. 
The experience of this informant in encountering the biomedical remedy is 
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explained by the theory ofFoucault (1975) from his work The Birth of the Clinic: 
The medical encounter began to demand that patients reveal the secrets of 
their bodies, both by allowing physical examination and by giving their 
medical history under questioning by the doctor... 
For Foucault, the medical encounter is a supreme example of surveillance, 
whereby the doctor investigates, questions, touches the exposed flesh of the 
patient, while the patient acquiesces, and confesses, with little knowledge of 
why the procedures are carried out. (Lupton 2000 citing Foucault 1975: 23 — 
24). 
The experiences of some informants in seeking biomedical advice thus 
illustrate the hierarchical doctor-patient relationship. This relationship can often 
lead to a sense of helplessness on the part of these informants when communicating 
with biomedical doctors, as the informants have the impression that the biomedical 
doctors are so far above them in the hierarchy that it appears they are not willing to 
communicate with them. 
The pretence that they are being given a choice of remedies by the biomedical 
doctors can also lead to a sense of helplessness in the informants in the context of 
biomedical treatment. As one female informant who had suffered from breast 
cancer said: 
My doctor had suggested several therapeutic options to my situation. He 
discussed the advantages and disadvantages of each therapeutic option with 
me. Then he asked me to choose which kind of remedy I would use. 
However, I really think that I do not have much room to choose. During the 
discussion, the doctor revealed his choice that he thought it as the best 
option to my case. Therefore, it seems to me that there are not many choices 
to me. 
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The single direction of communication, from doctors to informants, in the 
context of biomedicine, is a major factor in the informants' feeling that they are 
passive in the remedy process. This, in turn, leads to their lower satisfaction with 
biomedicine, which serves, in turn, as a force for them to seek other forms of 
remedy. 
The Degree of Participation of Patients in Traditional Chinese Medicine 
Generally speaking, the informants tend to believe that their role during the 
therapeutic process of traditional Chinese medicine is more active than in 
biomedicine, though they may still perceive that their role is passive. Their 
experiences of having a relatively active role in traditional Chinese medicine are 
explained by the fact that they are able to ask more questions. The informants are 
able to ask more questions in traditional Chinese medicine not only because of the 
longer consultation time, but, more importantly, because of their deeper knowledge 
of traditional Chinese medicine, both as to the remedial concepts and the herbs. One 
male master in his 40s stated: 
Although my role is still passive in the therapy of Chinese medicine, I think 
I can be more active than Western medicine [biomedicine]. The whole 
consultation process of Chinese medicine is just like a Q and A [questioning 
and answering] session. I can have more time and opportunity to ask him 
questions and tell him more about my discomforts. At the same time, he is 
willing to listen and explain to me without losing patience. I can have more 
interaction with him as a result. 
Another housewife in her 40s also added: 
I can ask the Chinese medicine herbalist more questions because I know 
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how to ask and what to ask him. I know more about Chinese medicine. I can 
ask him whether I am too ‘hot，and too 'cold', and I cannot ask the same 
question of a [biomedical] doctor. I can ask him what I can do to maintain 
my health, whereas I would not ask this of a [biomedical] doctor... I can ask 
about the prescription of Chinese medicine also, because I know the names, 
the nature, and the usage of some common herbs. How can I ask the 
；biomedical] doctors about the drugs? I know nothing about it. 
The deeper knowledge of the therapy of traditional Chinese medicine also 
enables the informants to feel they are more active in the treatment of traditional 
Chinese medicine. Their low level of knowledge about the advances in the 
technology of biomedicine often makes them to feel that they can be easily fooled if 
the biomedical doctors are unscrupulous. As a male informant who suffered from a 
traumatic experience in his intestinal tumour stated: 
I know more about Chinese medicine, so how can they [the traditional 
Chinese medicine herbalists] cheat me? If I did not trust him, then I could 
just throw the prescription away afterwards. I would not be fooled. However, 
the technology of the Western medical [biomedical] therapy is so advanced 
that I cannot know the newest technology in treating certain diseases. If the 
biomedical] doctors were bad, then I could be fooled... Just like my case, I 
suffered from such a serious attack mainly due to the bad doctor 一 he did not 
tell me that there is an enteroscope. Hence, I was fooled. 
Although the informants think that they can be more active during the 
therapeutic process in traditional Chinese medicine than biomedicine, still they 
perceive that their role is not active enough, since they also need to follow the 
instructions of the traditional Chinese medicine herbalists in order to get well. In 
addition to its limited efficacy for some diseases, they are motivated to search for 
other remedies - like qigong - which can serve as a solution for them. 
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The Practice of Qigong: A Solution for the Informants 
Their attitudes towards biomedicine and traditional Chinese medicine and their 
satisfaction levels with these remedies as illustrated above show that both 
biomedicine and traditional Chinese medicine cannot fulfill their cultural 
conceptions in health and diseases. As they perceive biomedicine and traditional 
Chinese medicine mainly as supplying therapy for diseases, they tend to turn to 
qigong for health maintenance and the strengthening of the body after the 
therapeutic process. To the informants, only qigong can provide them with such a 
concept. 
The relatively low satisfaction and the passive role of patients in biomedicine 
and traditional Chinese medicine, in addition, helps to explain why the informants 
are driven to practice qigong for alternative remedies and as an alternative for 
health maintenance. The practice of qigong provides them with some sense of 
satisfaction. The overall rating of satisfaction on qigong practice is among the 
highest for most informants, though a minority of the informants gives a lower 
rating to qigong than biomedicine and traditional Chinese medicine. This 
satisfaction is not only due to their subjective feeling that their diseases can be 
alleviated, it is also revealed in their close relationship with their qigong master. 
Almost all the informants perceive that their relationship with the master is a kind 
of friendship, which is very different from their relationship with biomedical 
doctors and traditional Chinese medicine herbalists. The informants would not 
perceive biomedical doctors as their friends; even in the context of traditional 
Chinese medicine, although quite a number of informants would view the 
traditional Chinese medicine herbalist as their friend, they would not go to visit 
them if they did not have any health problems. On the other hand, not only would 
161 
. Chapter 5 
The Attitudes of the Informants towards Biomedicine, Traditional Chinese Medicine, and Qigong 
many informants view the qigong masters as their friends, they would also visit 
them in contexts other than lectures. 
I often visit the master outside lectures. Although we can see each other 
almost every morning, I still meet with the master in other contexts. We 
often have a meal and buy things together... I think we are very good 
friends with each other, because we share all our happiness and unhappiness 
together. 
Another male master told me his close relationship with his master: 
I think the relationship between my master and me is very similar to a 
father-son relationship. When he scolded me, I did not dare to resist him... 
Even though he has retired to Zhongshan [in the Mainland China] now, I 
often phone him; and I visit him when I have a holiday. 
The active participation role of the informants in the practice of qigong also 
enhances their sense of satisfaction. Compared with biomedicine and traditional 
Chinese medicine, most of the informants tend to think that the participation role is 
most active in the practice of qigong. One female master stated: 
In the practice of qigong, of course you need to be active, because you need 
to keep on practicing by yourself. You practice because you are willing to 
practice, because you want to keep your health. If you did not want to 
practice, nobody could force you to practice... It is different from Western 
medicine [biomedicine] and Chinese medicine. You go to see doctors 
because you are ill; you need their help, because you cannot treat yourself, 
so the role is passive when you need treatment. 
I practice qigong besides receiving the Western [biomedical] treatment. I 
think I need to do something for my health. If I just sit here and wait for the 
doctors to give me treatment, then I would feel I could do nothing for my 
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health- Then I am too passive. That is the reason why I learn qigong, 
because through the practice, I feel like I can do something for my health. 
This need of the informants to ‘feel like they can do something for their health' 
reveals their unconscious desire to regain the active role in their health. Through the 
practice oi qigong, they can have the feeling that they are able to control their health, 
which can help to increase their sense of security. As Lupton (2000) stated, 'there is 
a potential for people to resist the passive patient role, (Lupton 2000: 115). 
Although the informants seem not to possess the idea that they want to 'resist 
the passive patient role', it is true that they want to gain a more active role so that 
they feel able to do something for their health. A more active role in health, in the 
context of Hong Kong, can only be achieved through the employment of the 
alternative therapies, such as qigong. 
Alternative therapies ascribe the causes of ill health to more than just the 
purely biological, and encourage individuals to take responsibility for their 
own health by rejecting the disempowered role of the submissive patient. 
The emphasis is upon the perception of health as a value in itself, and upon 
the individual actively participating in the ongoing maintenance of good 
health... Unlike biomedical medicine, alternative therapies can provide 
satisfactory explanations for the questions 'Why me?，and ‘Why now?'... 
(Lupton 2000: 125- 126). 
Due to the cultural perceptions on biomedicine and traditional Chinese 
medicine of the informants, and the inadequacy or the inability of biomedicine and 
traditional Chinese medicine to fulfill their ideas on health and diseases, the practice 
of qigong acquires a high value, as it helps to fulfill these needs of the informants. 
Their attitudes towards biomedicine and traditional Chinese medicine serve as a 
background and an underlying factor for them to practice qigong, since qigong can 
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fit with their cultural perceptions on health and diseases. 
In the following chapter, we will try to explore the motivations mentioned 
by the informants for practicing qigong. As we will see, although the most 
significant motivation for the informants is often their health concern and illness 
experiences, emotional bonding can also serve as an important factor for them to 
continue with the practice. Contemporary lifestyles can also provide additional 
motivation for the informants. 
164 
Chapter 6 The Motivations of the Qigong Followers for Practicing Qigong 
Chapter 6: 
The Motivations of the Qi^ons Followers for Practicing Qisons 
The concept of the remedy, if it is to appear effective, needs to fit with the 
cultural ideas of patients. This is why every culture has its own way of healing. 
These healing approaches serve as a complementary medicine in a culture, since 
the mainstream medicine — mostly biomedicine 一 may not be capable of fulfilling 
the health concept of people in any particular culture. 
In the previous chapters, we have seen the attitudes and perceptions towards 
diseases and medical systems of the informants. These attitudes and perceptions 
are the underlying motivations of the informants in practicing qigong. As 
biomedicine, and even traditional Chinese medicine, is inadequate to provide 
satisfactory explanations and fulfill the needs in treatment of the informants, they 
are attracted to the practice of qigong, which fits with their cultural understandings 
on health and illnesses. 
Qigong often conveys the impression that it is a ‘supernatural’，‘magical，and 
'mystical' way of health maintenance. This is reflected in the quantitative data of 
the questionnaires, which represents the public view to a certain extent. However, 
our informants do not perceive qigong as a 'supernatural' and ‘mystical, way to 
maintain health. 
In chapter two, we saw how the general public views the practice of qigong. 
We also saw some of the motivations of those questionnaire respondents who are 
qigong followers. They have contrasting views of the roles of qigong and taiji, 
their views on qigong being more negative than taiji. As most of the respondents 
are not qigong followers, this provides a picture of how non-followers among the 
general public view the practice. Those respondents who are current qigong 
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followers practice it because of their concern for health maintenance (with one 
exception, who uses it for disease treatment). This is quite different from the 
motivations of the informants. 
Participant-observation and semi-structured interviews complement each 
other in the fieldwork. Most of the data in this chapter are obtained from the 
semi-structured interviews. Although semi-structured interviews are the most 
fruitful source of data on their motivations, the qigong followers may have 
difficulty in articulating some of the underlying reasons of which they may not 
even be consciously aware. Participant-observation enables me to fill in the gaps. 
As this research focuses on the role of qigong as a form of complementary 
remedy, the informants were mainly the sick who have health problems, people 
who have suffered from cancers and other chronic illnesses. The informants with 
cancers are on the path to recovery. As this path can be long, they can be perceived 
as suffering from chronic health problems as well. This reflects the position of 
qigong in the context of Hong Kong - it is mainly used as a complement to health 
maintenance and as a remedy for chronic and long-term health problems. 
The Health Motivations of the Informants to Practice Qigong 
The semi-structured interviews with the informants show clearly that the 
motivations of the informants in practicing qigong is their concern for their health 
or their experiences of disease. Of the twenty-six follower informants, twenty-four 
had experienced health problems before practicing qigong and they practiced 
mainly on account of their illnesses. On the other hand, though all of the four 
masters have experienced illness experiences, only one of them was motivated to 
learn qigong by his chronic health problems. 
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Different cultures lead to different perceptions of health. As the qigong 
followers are mainly motivated by concern for their health, it is necessary to 
understand how the informants view the concept of health in the context of Hong 
Kong. 
The informants' concept of health focuses mainly on the physical entity. If 
they are physically healthy and have no diseases, then they would consider 
themselves healthy. 'No disease no pain '(無病無痛） is the most common 
expression of the informants in defining ‘good health'. Only a few informants are 
concerned about psychological health. They think that if they have a positive 
attitude and are optimistic about life, this will benefit their physical health. The 
practice of qigong, for the informants, achieves and fulfills what they expect of 
health, both in the physical and psychological sense. 
High Concern on Health 
In general, from my observation, the qigong followers tend to have a higher 
sense of health consciousness than the general public; all the informants, except 
two, consider health as the most important thing in their life. This is different from 
the questionnaires, as most respondents, particularly those respondents who are 
non-qigong followers, said that they would not rate health as the most important 
thing in their life. The high degree of health consciousness is the underlying 
motivation of these informants to practice qigong. Their experiences of illness, or 
of the sufferings of others, make them recognize the importance of health. As one 
female informant in her 30s working as a clerk in a public hospital stated: 
I learn qigong partly because of my job. I work in the Oncology Department 
of the QE [Queen Elizabeth Hospital]. You know, the death rate in this 
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Department is among the highest of the Hospital. The patients could ‘walk 
straight, when they came in, but they would 'lie flat' [die] when they leave 
the hospital. Death is very common in this Department. If you have time to 
come to the ward of this Department to have a look, you will be scared, and 
you will recognize how important health is... I have seen too much; dying is 
such a horrible process that you can lose your dignity... Although I 
encounter death everyday, and have already adapted to it, or perhaps feel 
apathetic towards it, I still felt very sad when my father passed away with 
cancer. He was in great pain when he left... Sometimes I wonder whether I 
would suffer from this pain when I left... Hence, I learn qigong. 
The particularly high sense of health consciousness is especially apparent in 
the morning taiji class, in which most of the followers are middle-aged females. 
The most common topic of discussion among them is health and their diseases, 
both in formal gatherings like lectures or the informal gatherings such as at 
breakfast after practicing taiji in the morning. 
Concept of the ‘Legitimate, Form of Health Maintenance 
Although there are lots of methods to maintain health, some informants have 
the concept of 'legitimate'(正宗）form of health maintenance. Their definition of 
which health maintenance methods are ‘legitimate，is greatly influenced by their 
cultural perceptions. As the informants possess a higher degree of health 
consciousness than others, they have searched for and tried various kinds of health 
maintenance methods before practicing qigong. The most popular method that the 
informants had tried before is exercising. After shopping around for health 
maintenance methods, they chose qigong practice, sometimes together with other 
methods, though they still think qigong is the most 'legitimate' form of health 
maintenance. As one female housewife in her 40s stated: 
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Before I came here to learn taiji, I had tried to have exercises every morning. 
I had tried many kinds of exercises before. I had jogging every morning in 
the past. And I practiced dancing for a certain period in a park as well... 
Every morning, there would be a group of middle-aged women gathering at 
the park to dance. It is not simply a dance. We would have some soft 
‘warm-up, exercises before we danced. After that, we would dance with a 
fan... According to them, it is a form of qigong also, but it is just a simpler 
form of qigong... 
However, I found this practice strange. To me, it is just a kind of dance, in 
which you dance with a fan. I think it is more like a Chinese dance rather 
than qigong... I don't know. I really think that if you want to maintain your 
health, you should find a more 'legitimate'(正宗）form of practice, and not 
just simply move your hands and legs! I think taiji is a more 'legitimate' 
form of health maintenance because you have to follow the routines in the 
practice. 
The concept of the 'legitimate' health maintenance approach is often closely 
tied to the concept of 'healing' and ‘tradition’，though most of the informants did 
not have a clear definition of the term. The perception of this forty-eight-year-old 
female is representative of the informants: 
...what I mean by ‘legitimate，is...hmm...is...[pause for 5 seconds] qigong 
has a very long history; it is our tradition...a traditional way to maintain 
health. The Chinese in the past also practiced qigong, so it should be good; 
there should be of course some good things that can lead to the long lasting 
of its practice... So it [qigong] should be a ‘legitimate，health practice... 
Also, you cannot find another method that can help you to maintain health 
and treat your disease in a single practice. Running, swimming, or having 
ballgames can only train your physical fitness, but it cannot treat you 
disease], so qigong is more 'legitimate'. 
The idea of this informant indicates the qigong followers possess a clear idea 
about whether the health maintenance methods provided in the market are 
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'legitimate' or not. They can make their own judgment when they are shopping 
around for health maintenance approaches. 
Due to their relatively high degree of health consciousness, they are more 
eager to find ways to maintain their health. However, health consciousness is only 
an underlying motivating factor. On its own it cannot contribute to their practice of 
^^gong. The cultural conception of 'legitimate' is a further underlying motivation 
which does not, on its own, constitute the whole explanation. What generally 
happens is that they encounter some experience that serves as a trigger motivation 
for them to practice qigong. The following motivations concerning the health 
aspect were mentioned by the informants. 
Deteriorating of Health Status 
The followers in these qigong classes are mainly aged between their 30s and 
their 50s. One of the major motivations of the informants to practice qigong is 
associated with their age, namely, their deteriorating health status. All the 
informants who have already entered middle age indicated that they have 
experienced some degree of decreasing health status. For example, they caught 
diseases more easily than when they were younger, though these diseases are not 
necessarily serious and life threatening. 
When I was young, I was rarely sick. I rarely caught cold and flu, and I was 
strong. However, when I entered my 40s, I began to catch more and more 
minor diseases, such as cold and cough... In the past, even if I caught cold 
and flu, I could drink some 'box tea’ [a form of Chinese medicine that does 
not require the prescription of the Chinese medicine herbalists] and then 
recovered easily. However, now I need to see doctors when I got cold and flu; 
otherwise, I would feel exhausted and could not recover... 
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Because of their experiences of deteriorating health status, they feel the strong 
need to exercise. In view of their decreasing health status and physical fitness, they 
think that the most suitable option for them is exercises with soft and slow motion, 
such as qigong and taiji. Generally, they have a negative view of vigorous 
exercises, since they think that these exercises can hurt their bones and joints. 
Some informants even think that vigorous exercises can be life threatening rather 
than promoting health. A middle-aged male toy designer in his 40s from the 
medical qigong class added: 
Vigorous exercise is not suitable for everybody. I am old now, so I am not 
capable of doing such vigorous exercises as running. Running can lead to 
injury of legs, because your legs, especially your knees, receive great 
pressure when you run... Also, I don't know whether my heart is capable of 
coping with such vigorous exercise. You know, newspapers often report that 
many middle-aged people died suddenly when they were playing ballgames, 
even though they appear to be normal and healthy. 
The suffering of the middle-aged women during menopause is also a 
significant reason that can motivate middle-aged women to practice qigong. The 
three classes have a gender imbalance, with a high proportion of female followers. 
These qigong followers have suffered from the different degrees of discomfort 
associated with the menopause. Having sought a method to overcome their 
discomfort, they chose qigong as the most natural and the best way to maintain 
their health. 
The prevention of the other unfavourable conditions associated with the 
menopause is also a key consideration for these middle-aged female followers. 
Osteoporosis, for example, is a common condition among menopausal women. 
Quite a number of middle-aged female followers were attracted to practice qigong 
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because of the frequent reports about its efficacy in preventing osteoporosis. As 
one female qigong and taiji follower in her 50s stated: 
I have suffered from some uncomfortable feeling since the menopause. My 
doctor told me that he could prescribe some medicine for me for a long 
period in order to alleviate my uncomfortable feeling, and he said that these 
drugs could help to prevent heart disease. However, I am reluctant to take 
these drugs, because I often hear that taking such medicine can increase the 
probability of getting cancers. Also, drugs are medicine, and they are 
unnatural, and so it can have a lot of side effects... Although I can prevent 
the heart disease, it will be more horrible to get cancer due to these drugs. I 
have heard that qigong can maintain one's health, so I come to try... 
The newspaper reports said taiji can help to prevent osteoporosis. Research 
has been done by a university [The Chinese University of Hong Kong], and it 
said taiji is good to bones and can prevent osteoporosis. I am afraid that I 
may catch osteoporosis, because my bones are not very good. Also, I refuse 
to take these drugs, though the doctor said they can help to prevent 
osteoporosis. I think taiji can help. 
A middle-aged female informant revealed her experience in health 
improvement after practicing qigong: 
After I learned qigong, I could feel my 'blood qV has become more sufficient. 
My hands and feet become warmer than the past. Now I can speak louder 
and longer. Before I learned qigong, I often felt like I could not have enough 
'blood qi, within my body. I could not speak for a long time, because I would 
gasp if I spoke for a long time. My hands and feet often felt cold in the past. 
It was more serious in winter, since I could not sleep due to the cold feet... 
Now I can have a better sense of balance. I can walk in a more stable manner, 
since my steps have more strength... I can stand more firmly when I am 
riding on an MTR train. I can stand in a moving train without holding the 
handrail now... I think all these advantages are brought by qigong. 
In some cases, the feeling of decreasing health status is not necessarily 
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supported by the objective clinical evidence and signals given by their bodies. 
Rather, it is a subjective feeling that their health status is on a downward slope. As 
one male accounting clerk in his early 40s stated: 
Every middle-aged person will definitely experience decreasing health status. 
The human body is just like machinery. A machine will have more and more 
problems after it have been used for a long time, so it is normal and natural 
that more and more health problems emerge when you begin to enter middle 
age, since your body has been functioned for a long time. You cannot wait 
until these health problems emerge, but you should try to maintain your 
health before these problems appear. That's the reason why I learn qigong, 
since it is time for me to build up my health now. 
The informants practice qigong in the hope that they can maintain their health 
and slow down the process of deterioration of the body functions. This idea is 
particularly apparent among the middle-aged informants, who hope that through 
the continuous process of practicing qigong, their body can be strengthened and the 
process of physical impairment can slow down. This demonstrates their strong 
belief in the efficacy of qigong for health. Even though some informants still suffer 
from the diseases after they have practiced qigong for a certain period of time, they 
remain willing to practice it. They are afraid that if they did not keep on practicing, 
their situation could become even worse. As a female housewife in her 50s stated: 
Honestly speaking, I could not feel there is any improvement with my 'wind 
wet，（風濕）pain [rheumatic pain], though I have practiced qigong for almost 
one year. However, if I did not practice it, I think my ‘wind wet, pain 
rheumatic pain] may become even worse than now. The pain has not 
worsened as a result of the practice; but if I did not practice it, the pain may 
worsen. 
173 
Chapter 6 The Motivations of the Qigong Followers for Practicing Qigong 
Suffering from Diseases 
All the informants who have suffered from diseases mentioned this as the 
main motivation for them to practice qigong. As we saw in an earlier chapter, the 
followers suffered from two main categories of diseases, the life threatening ones 
such as cancers, and the chronic and long-term ones. 
Even the informants themselves have the perception that only those with 
health problems learn qigong. The informants of the medical qigong class, for 
example, told me that all the followers of the class have some health problems; 
otherwise, they would not be willing to spend several thousand dollars to learn 
qigong in such an environment of economic hardship. 
At one lecture of the medical qigong class the master showed a videotape on 
the practice of qigong among her followers. The youngest follower is a 
nine-year-old boy, who had suffered from bed-wetting for many years, though the 
biomedical doctors diagnosed him as having no problem. According to the master, 
all these followers had suffered from diseases. Obviously, many followers, 
particularly in this medical qigong class, were motivated by their disease 
sufferings. 
Quite a number of followers in these classes had suffered from 
life-threatening diseases, mostly cancers. Although all of these informants have 
already completed the therapeutic procedure and are on the road to recovery, many 
of them have a feeling of uncertainty about whether they can really recover. This 
feeling of uncertainty is a very strong motivation for them to practice qigong. This 
forty-four year-old female informant represents the viewpoint of most of these 
informants: 
Although I have finished the whole therapy in the hospital, I still need to go 
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to the hospital regularly for check-ups. Superficially, it seems that I have 
recovered already, just like what the [biomedical] doctors told me, and the 
regular check is just for safety. But I clearly understand that there is still a 
possibility for the cancer to relapse; it may not be in the same place [organ], 
but can transfer to other places [organs]; if I really have recovered, then why 
should I have to go to the hospital regularly? Really for safety purpose? 
Perhaps it is, because it is often safer to check whether the cancer will 
relapse. So I come to learn qigong. I believe qigong can help; it may not can 
help to prevent the cancer from reoccurring, or may not be able to prevent all 
other diseases, but at least I have tried something, I have tried my best to do 
as much as possible, and to practice qigong as frequently as possible, for my 
health. If the cancer really relapses, then that's my fate that I have to accept. 
But if I practiced qigong, I think my health will become better; even if it 
cancer] reoccurs, my body will be stronger to accept and cope with other 
therapy procedures. 
Several of the twenty-six follower informants had already been qigong 
followers before suffering with their diseases. Although they still suffered from the 
life-threatening diseases after they have practiced qigong, they would not think 
qigong is useless in keeping up their health. On the contrary, they pay more 
attention to practice it, hoping that the practice can bring them health. They do not 
expect they can prevent all sorts of diseases, including the life-threatening diseases, 
by practicing qigong. Rather, they view it as a measure to maintain health, so that 
their health will become better, and they will suffer from fewer diseases as a result. 
Three follower informants in addition to one master informant are 
second-time learners of qigong. They had the experience of practicing qigong 
before, usually many years ago. However, they had given up the practice after 
some time. When they encountered serious diseases, they suddenly recognized that 
they should pick up the practice of qigong again. The suffering of diseases, 
whether life threatening or non-life threatening, can thus serve as a warning signal 
or reminder. As one female informant in her 40s stated: 
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Indeed, I had learnt qigong many years ago because I felt I was not healthy... 
I think about six years ago... However, because of work, I do not have time 
to practice it continuously. Also, I did not have much patience and physical 
ability at that time. I had to work until late at night, so how could I wake up 
early to attend the lectures? Therefore, I gave up the practice... Only when I 
caught the cancer did I suddenly recognize that health is really very 
important. I regret that I did not keep on practicing it at that time. If I had 
kept on practicing at that time, perhaps I would not need to suffer from this 
disease... As I have the chance [to get the recovery] now, of course I would 
not miss this chance. The cancer is a warning signal for me, I think. It 
reminds me that health is very important, and I should do everything that can 
help to maintain health... Hence, I practice qigong again. 
Some followers are ‘forced, to practice qigong, because of their diseases. 
They do not like the idea of practicing qigong, and indeed some of them even think 
qigong is boring. However, they still practice it because they believe that it can 
have efficacy for their diseases. As one male accounting clerk in his early 40s who 
had suffered from an intestinal tumour stated: 
Honestly, I really have no interest in learning qigong. It is really very boring. 
Taiji may be better, since you need to move yourself and perform some styles, 
though it is boring also. However, qigong is even more boring than taiji. 
Imagine, you just stand here, close your eyes, and can think nothing. If you 
think other things during the practice, you cannot practice it. It is difficult to 
concentrate yourself fully without thinking anything, and it is really very 
boring. If I had not encountered the health problem before, I would not come 
to learn qigong. But just because I have a health problem, I need to build up 
my health, and so I come to learn qigong. 
Some followers are reluctant to practice qigong, particularly taiji, at first, 
because they think that they are not appropriate practices for their generation. This 
sense is particularly strong and apparent among the young followers. The young 
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followers often had gone through a long stage of mind struggle before they decided 
to practice qigong. As they think qigong is not a practice for their generation, they 
afraid that they would be teased by their friends. However, they are 'forced' to 
practice qigong because of their health problem. As one female social worker in 
her late 20s stated: 
If I were healthy, of course I would not come here to learn taiji. You know, I 
really think that taiji is an activity for the elderly. Although it may not really 
be the case, I really think that taiji is not for me. I am still young, so I should 
have other kinds of sports instead of taiji, since sports are more energetic, 
and so more suitable for me... I had thought for a long time whether I should 
come to learn, because I am afraid that my friends would tease me for 
becoming old! However, I really have no choice. My bones have problems; if 
I play sports, I would further injure myself... As I have heard that taiji can 
help with the bones, so I come and try. 
Many people have the perception that qigong is an exercise that is practiced 
by the elderly only. Even the followers themselves also expect it to be mainly 
practiced by the elderly. I attended a feast that was organized by the Hong Kong 
Tai Chi Association on 18 May 2002. The feast was not only a dinner gathering for 
all taiji followers, it was a performance of taiji practice as well. Although most of 
the performers were middle-aged, some performers were young people in their 20s, 
and two performers were only nine and eleven years old respectively. From my 
observation, when it was the turn for the young followers to have the performance, 
the audience — who were the taiji followers in majority — would give particular 
support to them by clapping their hands more heavily. The reason is their 
expectation that qigong, or taiji, is mainly practiced by the elderly, and it is 
extremely rare for young people to practice it, hence their enthusiastic support for 
young followers. I overheard this response from a middle-aged female in the 
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audience: 
See? He / She is really very young. How come he / she is interested in this 
practice? 
Suffering from chronic and long-term diseases is another common motivation 
for the informants to practice qigong, after they have tried biomedicine and 
traditional Chinese medicine, since they often found that it is impossible for 
biomedicine or traditional Chinese medicine to ensure the total recovery to them. 
The most common type of chronic suffering among these informants is bone 
problems and hypertension. As one female housewife in her 40s stated: 
I often feel pain in my knees, especially when walking upstairs and 
downstairs. I could not take buses, because sitting for a long time could make 
my knees and legs feel numb... If you look at my knees, you can see they are 
swollen and larger than the normal size... I had seen a Western [biomedical" 
doctor before, but he told me there is no remedy for it with satisfactory 
results. He just told me that I could only have more swimming. However, 
swimming is not a remedy; it is just an exercise! Then I understood, that 
means there is no good remedy for my case. But I cannot wait until I could 
not walk anymore! I should try my best to heal myself, and so I come to 
learn taiji. 
Seeking a Faster Recovery 
All the informants who suffered from health impairment practice qigong 
because they expect it to ensure faster recovery. They think that if they practice 
qigong in addition to the biomedical treatment, the recovery process will be 
shortened. 'Recovery' is a subjective perception for the informants. They often 
have their own definition of 'recovery'. Even after consulting the biomedical 
doctors and completing the therapeutic process, they may still perceive themselves 
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as not having fully recovered yet. This subjective perception of their own recovery 
influences them to practice qigong as a sort of remedial procedure for full recovery. 
One female informant in her 40s had suffered from a serious injury to her legs 
caused by a traffic accident. In order to facilitate recovery, she started to practice 
qigong: 
I had suffered from a serious traffic accident...my legs were badly injured... 
I had undergone the operations three times on my legs. After the operations, I 
needed to receive physiotherapy treatment. It is really a painful experience... 
I needed to learn how to walk again. I learned walking for a very long time, 
about 2 months. You know, after the operations, I had to lie on the bed to rest 
and could not walk, so I needed to train my legs again before I could walk. 
After the training, although I could walk slowly, the progress was really too 
slow. I know that I need to find ways to facilitate my recovery, because I 
could not depend on physiotherapy for a long time. Thus, I learn taiji, and it 
is really helpful in my recovery. As you can see, I can walk normally without 
a stick now. 
The following illustrates another subjective definition of 'recovery' on the 
part of a female informant in her 50s, who suffered from thyroid cancer: 
I really think that I still have not recovered yet. If I was recovered, then I 
would not need to take drugs and pay regular visits to the hospital 
anymore... You know, I need to take the drugs for the rest of my life, 
because my thyroid has been taken out [due to thyroid cancer]... The 
attending doctor told me that I can be considered as having recovered, but I 
don't think so, because I still need to take drugs and pay regular visits to the 
hospital... I think it is impossible for me to gain full recovery, because I have 
to take the drugs on a long-term basis... Doctors would not understand you; 
they just give you a rough examination and then prescribe the drugs on every 
visit. Revisiting the doctor is just like a routine; he asks the same set of 
questions every time, and he gives the drugs to me every time. That's all. I 
cannot rely on the doctors; rather, I should rely on myself. So I learn qigong. 
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The above informants highlight their subjective understanding of 'recovery' 
which are often different from the clinical explanations of 'recovery' of the 
biomedical doctors. This, again, reveals the conflicting explanatory models as 
between the biomedical doctors and patients. Clinically speaking, although some 
of these informants have ‘recovered’ from the biomedical viewpoint, they perceive 
themselves as not having fully recovered yet. The conflict in their explanatory 
models may be due to the blur in the boundary between 'disease' and ‘illness’. 
Unlike the biomedical doctors who are concerned about the biological ‘disease’， 
the informants are mainly concerned with their experience of ‘illness，. Their sense 
of not having fully recovered yet can be due to their sense that they are still 
suffering from ‘illnesses’. Arthur Kleinman stated in his work that the distinction 
between ‘disease, and 'illness' can be even more unclear for the chronically ill 
patients. 
In chronic disorders... it may be difficult to distinguish the disease from the 
illness. In such disorders, illness may exist when the disease is in remission, 
and recurrence of the disease itself may be due to the illness... illness can 
occur in the absence of disease, for example, in...chronic "functional" 
complaints... In that sense, illness is a reaction to an imagined, perceived, or 
even desired disease... (Kleinman 1980: 74). 
Kleinman's insight into the difficulty in determining whether the chronic 
disorders are 'diseases' or 'illnesses', and the possible emergence of 'illness' 
without 'disease' explains why some of the informants have such a feeling. As 
indicated before, patients recovering from cancers require long-term care in the 
form of regular medical check-up and the continuing intake of medication in the 
biomedical encounter. Such experiences can make these recovering informants, 
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with cancer for example, feel that they are still ‘sick, and so push them into the 
role of the chronically ill, because they are under the influence of their illness 
experience. 
Besides Kleinman's insight, the idea of the 'five-year recovery period' that is 
often mentioned by the biomedical doctors can influence the decision of these 
informants to keep on practicing qigong. As a recovering female informant with 
cancer in her 50s stated: 
I also want to consider myself as recovered. However, it is difficult to tell 
whether you can really recover, especially if you are a cancer patient like me. 
I asked the [biomedical] doctor whether I could be considered as recovered 
when I paid revisit to him, but the doctor just told me that if I did not suffer 
from a relapse [of cancer] in the coming five years, then I can be considered 
as recovered in their sense... However, how about catching it again more 
than 5 years later? It still has this possibility... Do you know who Mary is in 
our class? She suffered from uterine cancer at first; however, she suffered 
from thyroid cancer again ten years after of her uterine cancer. So, can you 
recover from cancer? I really do not know; I just know that I need to 
continue practicing qigong, at least I want to pass these five years, since 
exercises are especially important for patients. 
The informants not only view qigong as a complementary medicine in disease 
treatment or alleviation. We can also see how the informants take up a more active 
role in the therapeutic process through their practice of qigong. It is not uncommon 
for informants to have a feeling of being passive in the biomedical treatment 
process, and their desire to take a more active role in the therapeutic process is a 
further motivation for them to practice qigong, even they do not recognize this. As 
a middle-aged male accountant stated: 
The doctor said my disease had been cured, after my stomach had been taken 
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out thoroughly... I did not need to take any biomedical drugs and therapy 
after the surgery, but I still think that I have not yet totally recovered. That's 
the reason why I take Chinese medicine everyday and practice taiji... I think 
it is better to have these after the surgery, because I feel that Western 
[biomedical] treatment cannot treat you thoroughly, even though the doctors 
say you have recovered... I don't feel very good if I just rely on Western 
medicine [biomedicine]; I do not feel comfortable if I do not do something 
by myself, and that's the reason why I learn taiji, because practicing it can 
make me feel more comfortable that I am doing something for my health. 
Alleviating the Long-Term and Chronic Pain 
Alleviation of chronic and long-term pain is the desire of all the informants 
who suffer from such pain, and this is a motivating factor for their practicing 
<ligong. This motivation is particularly apparent among the informants who are 
suffering from rheumatic and bone pain. They indicated that although biomedicine 
can alleviate their pain quickly, the alleviation only lasts for short time. If they 
want relief for a longer time, they recognize that they need to take the painkillers 
on a long-term basis. As they often have a negative impression of biomedical drugs, 
they search for a more natural approach to alleviate their pain. This leads them to 
practice qigong continuously. As a female informant in her 50s indicated: 
I want to get rid of my rheumatic pain through learning taiji. Western 
biomedical] doctors cannot deal with this. They can do nothing besides 
prescribing painkillers to you... I think painkillers are not useful in dealing 
with my pain, because they cannot cure your pain. You will suffer from the 
pain again when you do not take the drugs... However, taiji is different, if 
you have patience, then it can cure your pain, and you will not suffer from 
the pain again. Even if you still suffer from the pain, the frequency [of pain] 
is reduced... I have not needed painkillers since I started to practice taiji. 
Another male driver who is in his 40s also shared his experience of chronic 
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bone pain: 
I first learned taiji because of my mother. She had suffered from stroke [中風] 
twenty years ago; therefore, I learned taiji at that time because I could teach 
my mother to practice it in order to facilitate her recovery... Later I stopped 
the practice because of work... Then I learned taiji again due to the spurs on 
my spine. I could not walk when it became very painful... At first, I saw 
Western [biomedical] doctors, but all they could do was just give me the 
injection and painkillers. After the treatment, the pain returned again. 
Therefore, I thought about the practice of taiji, and so I came back for the 
practice. Since I started practicing taiji, I have never felt the pain in my spine, 
and I don't need to see the [biomedical] doctor again concerning the spurs. 
The experience of this informant reveals that the informants tend to have a 
feeling that biomedicine is not good at dealing with chronic diseases that require 
long-term care. This attitude can motivate them to practice qigong. 
Their desire for long-term alleviation of chronic pain, for some informants, is 
often spurred by their desire to avoid biomedical physiotherapy. This is particularly 
common among those informants who are suffering from serious bone pain. These 
informants find the physiotherapy a painful experience, both physically and 
emotionally. Qigong can serve as an escape route from biomedical therapy. As a 
retired female teacher in her 50s stated: 
I have suffered from sciatica [back pain, literally as 'tailbone nerve pain'(坐 
骨/，申糸至痛)]for many years. I used to seek Western medical [biomedicar 
remedies for my pain. When I need Western medical attention, my pain is so 
serious that I need to be hospitalized. The doctors would then prescribe me a 
heavy dosage of painkillers or even a morphine injection. However, the pain 
returned again after several hours... I also needed to receive physiotherapy. It 
is really very painful for me... You know, I needed to go into the hospital for 
treatment every few months. It is really an endless therapy and nightmare for 
me. The most discouraging thing is my situation did not get any better; I just 
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felt like I was wasting time doing useless and painful things... I therefore 
learned taiji. I do not feel the pain anymore since I started practicing it. 
Therefore, I will keep on practicing it in the hope that I will not need Western 
medical treatment again. 
The concept of 'Chinese' physiotherapy is described by these informants who 
are suffering from chronic bone pain. They think taiji is another form of 
physiotherapy. However, unlike biomedical physiotherapy, this 'Chinese 
physiotherapy' is much better in the perception of the informants. 
I think taiji is just like physiotherapy, since you need to move your body 
including hands or legs during the practice. It is very similar to the 
；biomedical] physiotherapy in hospitals; the only difference is one [taiji] is a 
Chinese form, another is the Western form. However, taiji is much less 
painful than [biomedical] physiotherapy. If you could not do some certain 
motion in taiji, then you could choose not to do that part, or do only part of 
that motion. So you would feel comfortable with the practice, and you will 
be willing to continue with it. But you cannot choose what to do or not to do 
in the physiotherapy. You have to follow all the instructions of the nurse 
physiotherapist]. You cannot say I don't want to do it because it is hard or I 
feel pain; the nurse [physiotherapist] would ask you to do it even harder if 
you told him you felt pain! If the effect of both is the same, taiji being 
painless, and the other painful, then of course I will choose the painless taiji. 
Restoring of Health after Surgical Treatment 
Another key motivation for the informants to practice qigong is their 
experiences of surgical treatment. The desire to restore their health after surgery is 
the most common motivation for those informants who have undergone surgical 
treatment. 
The informants tend to think that surgery is very harmful to their body as they 
believe it can lead to ‘depletion，（虛）and weakening of their body in turn. Since 
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‘depletion，is a Chinese concept, they think that it can only be dealt with using a 
‘Chinese, approach to rebuild the body's condition. Qigong is the first approach 
that they can think of. 
I learn qigong because of the surgery. Ten years ago, I had surgery. It was not 
minor surgery. At that time, a lump was discovered in my breast. Although 
the lump was not 'that thing' [malignant tumour], the doctor said this lump 
had to be removed by surgery without doubt... After the surgery, I felt 
‘depleted，（虛).I often felt dizzy and tired, and my friends told me that I 
looked really pale. My relatives had prepared some Chinese medicine tonics 
for me after the surgery. I felt a little bit better, but I still felt it was not 
enough — I still could not return to the health status I had before my 
surgery... Some of my friends practiced qigong at that time and some of 
them had also had surgery before; they told me that it really could help. 
Hence, I went to learn qigong. 
Experiencing the Side Effects of Biomedical Treatment 
The side effects caused by biomedical treatment are also a common 
motivation for the informants to practice qigong. This is particularly apparent 
among those informants who are suffering from chronic and long-term diseases. In 
many cases, they experience the side effects of long-term medication. They believe 
that practicing qigong is the first step to rebuild their health. 
Although it is not uncommon for biomedical drugs to lead to side effects, the 
idea of side effects, like the perception of 'recovery', can be a subjective feeling of 
the informants. In some cases, they do not actually experience any side effects, but 
they think they do, because the popular belief on biomedicine leads them to link 
biomedical drugs and the side effects together. As a middle-aged male informant 
who is suffering from diabetes stated: 
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I need to take the Western [biomedical] drugs for a long time. I want to stop 
the drug treatment, because I think it is not good to the body if I take these 
drugs for a long time. It can be harmful to the body. I have asked the doctor 
whether I can stop the treatment if I feel better; but of course, he just tells 
you to follow his instructions... I really feel uncomfortable after I taking 
these drugs... How do I feel uncomfortable? [paused for 10 seconds]. I do 
not know how to tell you, but I feel really uncomfortable. This 
uncomfortable feeling must be due to the side effects of the drugs, which 
leads to the weakening of my health. That's the reason why I learn qigong, 
because I believe it can help to rebuild my health, and then the side effects 
will no longer appear. 
In other cases, the 'side effects' that the informants are suffering may not 
really be the side effects of the biomedical drugs themselves, they may be suffering 
the symptoms of their disease. However, they subjectively feel that the 
uncomfortable feeling is due largely to the biomedical drugs. This can also serve as 
a motivation for them to practice qigong, and so to alleviate the ‘side effects' of the 
biomedical drugs. The conflicting explanatory models between biomedical doctors 
and informants on ‘side effects' often leads the informants to worry. This 
middle-aged male informant who is suffering hypertension and diabetes added: 
Because of hypertension and diabetes, I need to take [biomedical] drugs on a 
long-term basis. However, I think I suffer from some side effects of the 
medication. I often feel dizzy and have a headache. But the [biomedical] 
doctor told me that the uncomfortable feelings are due to the diseases, not 
due to the side effects of the drugs... I asked the doctor whether I can stop 
taking them, but he just told me that the drugs he prescribed for me are very 
safe, and I need to take the drugs accordingly. However, I really think that 
these feelings are due to the side effects of the drugs; it seems the doctor did 
not understand me and blamed me for not following his instructions. All 
drugs have side effects; but doctors often deny the side effects by saying the 
drugs are safe to take. •. I really think that the drugs have depleted my health. 
Hence, I need to learn qigong so to strengthen my health again, so that I can 
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get rid of these uncomfortable feelings. 
Suffering side effects can be due to treatment which is inappropriate to the 
informants. The result is often their loss of confidence in biomedicine, and a desire 
to practice qigong so as to strengthen their health by themselves, and so minimize 
their exposure to biomedical treatment. As this toy designer in his 40s stated: 
I have suffered from ‘bare head' since I was as young as thirty years old. You 
know, I was still young at that time, and so appearance was very important to 
me. I would look older if I had little hair on my head. Therefore, I went to 
see a [biomedical] doctor to see whether there were any methods to ‘rescue, 
my hair. The doctor then gave me several injections at different intervals. I 
did not know what the injections were, he did not tell me; and indeed, I was 
not interested in knowing the components of the injections. What concerned 
me at that time was the efficacy of the injections - whether they could help to 
‘rescue，my hair... However, I suffered from the side effects of the injections 
later. I became fatter and fatter. I felt there might be something wrong, so I 
saw the doctor again, but he said it is a normal phenomenon. Later, I heard 
from my friends that these injections are often composed of steroids.. • Now I 
often feel pain with my bones inside my legs... I know that it is due to the 
side effects of the steroid injections, since they led to loss of calcium in the 
bones. I know I will suffer from osteoporosis very soon. And so I learn 
qigong now, so that I can build up my health again and prevent osteoporosis. 
Escaping from the Biomedical Treatment 
Unpleasant experiences in receiving biomedical treatment can also serve as a 
motivating force for some informants to practice qigong. The unpleasant 
experiences which drive them to practice qigong are often related to biomedical 
treatment which is inappropriate from their point of view. This makes them 
determined to keep their exposure to biomedicine to an absolute minimum. They 
hope that through the continuous practice of qigong, they can gain better health 
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and thus can avoid seeking biomedical advice often. As a female informant in her 
30s shared her experience: 
If you were sick, of course you needed to see the doctor; but whether you can 
get proper treatment is another matter. Sometimes I feel it heavily depends 
on luck whether you can meet a good and experienced doctor. If you met an 
unscrupulous doctor, then you could not get proper treatment even when you 
go to see the doctor... The reason why I learn qigong is partly due to the 
unscrupulous doctor. •. I remember I had just begun working after graduation 
[from a university]. When I played squash with my friend, I suddenly felt 
sick; I found difficulty in breathing. So I rested immediately. I was very 
afraid at that time, and so I went to see the doctor ... 
The doctor just carried out some simple examination roughly and heard my 
chest; he told me [part of] my lungs was ‘burst, and so he referred me to a 
private hospital immediately, because he said it was urgent. At first, I felt 
doubtful, because I felt difficulty in breathing at that moment only; but he 
had been my family doctor since I was a child, so I trust him. Also I had 
bought medical insurance, so I didn't need to pay even if I went into a private 
hospital. When I was in the ward, he suddenly told me that the best way to 
treat my case was by operation, and he recommended a surgeon to handle 
this operation. Then I felt strange; why the operation was decided so 
suddenly without telling me first? So I told him I needed to think about this 
and I requested to leave. The doctor seemed quite unhappy with this... 
I found another doctor who was recommended by a friend; and this doctor 
gave me another diagnosis that my heart has a problem, not my lungs, and 
the operation was of course nonsense! ...I was very disappointed. Why did 
he [the family doctor] cheat me? I had been seeing him for such a long time! 
It is hard for me to believe it. Even a familiar doctor can treat you in this way, 
how can I trust other doctors? Even if this new doctor does not cheat me that 
my heart has problem, I still feel doubtful about him., I feel doubtful with the 
doctors; it is better to see them as few times as possible. If qigong can really 
help, then I can recover and need not to see them. 
Although biomedicine is often the first option for the informants to seek 
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r emedy , they wou ld turn to other remedies if they found the t reatment of 
b i o m e d i c i n e can involve a pa inful therapeut ic procedure , which is physical ly 
pa in fu l for them. The desire for a l ternat ives to b iomedic inc is par t icular ly apparent 
a m o n g those in fo rman t s who arc sulTcring iVoni ihosc chronic and long-term 
diseases lor which b iomedic ine is unable to p romise louil r c c o \ c r \ . Ois^on^^ is a 
c o m m o n l y chosen al ternat ive approach lor ihc informanls . As a female in lormanl 
in her 50s staled: 
1 have sulTercd f rom .firty s h o u l d e r " ( 卜 � ] ) | iVo/cn shoii ldcii since my 
40s. I saw a Western |b iomedica l ) doctor on this. I Ic said thai I got -shouldcr 
i n l l a m m a t i o n , | f r o z e n shoLi ldcr ] . l i e p r e s c r i b e d m e s o n i c p a i n k i l l e r s . 
However , the e f f icacy seemed not lo be dea r . Also. I think it is nol lumd to 
take painki l lers of ten. I'hcvcioiw I asked ihc doctor whether ihcrc were olhcr 
r emedies for my pain. Then he suggested 1 could try physioihcrapx'. 
Phys io therapy is a long process. 1 iricd phys io therapy in ihc \cr \- hcuiiiiiiiig. 
I I o w y l t . not only could my pain not be a l l c \ i a l cd . I fell my shoulder in 
even greater pain than before. I lold ihc ph \ s io lhcrap i s l about this, and he 
told me thai 1 needed lo have palicncc. sincc I needed to adapt lo ihc ihcrap> 
Hrst. Af te r I had adapted lo the llicrap>. he inciicalcd I would f e d less pain 
with my shou lder . . . Then I asked him how long the ircalmciil should go. bm 
I k � f a i l e d U) gi\ c nic a concrete t ime period. I Ic jusl lold me thai it depends 
lk�a \ i l� . on Ihc progress of the indi\ idual patient, so ii was diriiciill lor him lo 
t d l exactly. As a result, I turned lo "//.//.. bccausc I am sure that ph \ s io lhc rapy 
is an endless therapy: at least. I do not l e d nunc pain af ter 1 h a \ c pracliccd 
"// .".• . This is a good start: and I hope it | " " / / | can help lo rcdiicc the pain 
af ter a ccrlain period of practicc. 
The desire to avoid surgical treatment can also moi ixatc ihc in lormanls lo 
practice cfi^^on^^. As one inlbrniant who is suflcr ing from gallstone indicated: 
The [biomedical] doctor suggested rcmo\ iim ihc Liallslonc b\ suriZLT�as oon 
as possible: otherwise. I would h a \ e a 3% probabil i ty of sulTcring from 
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cholecystitis [literal Chinese translation as ‘gall bladder inflammation'(膽囊 
炎)].As you know, surgery is really horrible...it is painful...and I heard from 
the newspaper reports in the past that you may feel pain during the surgery 
even though you had been anaesthetized, but you could not scream and move, 
due to the anaesthetics... I heard from others that practicing qigong can help 
to dissolve the gallstone, so I come to learn qigong. If qigong could really 
help, then I can avoid having surgery... I take Chinese medicine as well, 
because my friends told me that some Chinese medicine can also dissolve the 
gallstone. 
Positive Belief on Health of Oi2on2 
Belief in qigong is a very important motivator of the informants to practice it. 
All the informants believe that qigong can serve as a long-term health maintenance 
approach, provided that they have the patience to practice it continuously. They 
believe that even if qigong does not bring them benefits, it will not have harmful 
effects on them either. 
Their belief in the positive effects of qigong on their health is due to their 
experiences of improved health after practicing it, which gives them further 
confidence in continuing with the practice. Even those informants who have not 
experienced obvious health improvement still believe strongly that the efficacy of 
qigong in maintaining health and alleviating disease will surely be proved later, 
provided they would continue their practice. Even if they could not experience 
these benefits after a period of practice, they have the tendency to blame 
themselves for being lazy and unserious in their practice. They do not blame 
qigong or claim that it is useless to health. Such perceptions illustrate what a 
positive view the informants have of qigong. As a male accountant in his 40s 
stated: 
Although I still cannot experience the benefits of qigong, I strongly believe 
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that qigong will be effective on my case... I am still a beginner at qigong. I 
am sure if I had the patience to practice it continuously, I would see its 
benefits... Qigong has a long tradition in China. It has been transmitted for a 
long time, hence it is already a clear evidence of its benefits... I think I still 
have not devoted myself to the practice, since I do not practice it everyday. 
Therefore, I would not blame qigong as useless to me. It is my fault if I could 
not enjoy the efficacy of qigong, since I am not hardworking enough in the 
practice. 
An aspect that is also worthy of note is that the strong belief of the informants 
m the efficacy of qigong is not diminished even when they experience adverse 
effects from practicing it. Even when they feel worse with their ailment after 
practice, they believe that this is due to the healing process of qigong. As this male 
toy designer in his 40s indicated: 
I have had lower-back pain for many years... After I taking the Omega oil 
capsules, my back pain has gone already. However, the pain returns after I 
practice qigong... You know, I often move vigorously when I am practicing. 
My back moves in a particularly vigorous manner during my practice. 
Perhaps due to the vigorous movement, the back pain returns again.. • As the 
master said, your body moves because qigong is treating your diseases 
during your practice. The vigorous movement of a certain part indicates that 
part has a problem, and qigong can treat your problem by moving that part 
more. So qigong is treating my back pain... When I caught a sore throat, 
qigong could drive my finger to press my throat continuously. I felt pain in 
my throat because of the continuous pressing. However, this indicated that 
qigong was treating my sore throat at that time. 
A female follower in the morning taiji class has a similar attitude. She suffers 
from chronic heel and foot pain. Although her doctor recommended she have more 
rest and avoid doing exercises to prevent further deterioration, she still learns taiji, 
hoping that she will improve. 
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The pain in my heel and knee has become more serious again after the last 
lecture... But never mind, I think it is normal for a beginner in taiji to suffer 
from such pain... I think it will become better later, when I adapt to the 
practice, because taiji is often said to be especially good for bones. 
Their positive view of qigong is highlighted in the very different attitudes 
towards qigong and other sports held by some informants. While they will not 
blame qigong if they experience adverse effects or injuries from its practice, their 
reaction will be in stark contrast if they suffer from adverse effects from playing 
sports. A retired female primary school teacher stated: 
...I was a keen basketball player in the past; and I was a member of the 
school basketball team when I was studying secondary school. Even when I 
was a teacher in the past, I also played in a basketball team. I am active and 
outgoing, so I have loved playing all kinds of sports since secondary 
school... I stopped playing basketball after I broke my wrist and arm in a 
game. Only then did I recognize that vigorous sports are no longer suitable 
for me; I could get injured very easily if I still played basketball Since then I 
do not dare to play basketball again... 
Because my wrist and arm were broken, I could play nothing, so Ronnie [a 
follower in the same taiji class] suggested I learn taiji, since she said it would 
be good for the recovery of my wrist... In one lecture, as you may know also, 
I sprained my leg, and I could not move at that moment... But I will still 
continue to practice taiji, because the injury was due to my improper practice; 
I did not ‘warm up’，so I injured myself, it was not due to taiji. 
Although the informants believe qigong can bring them health benefits and 
alleviate their disease suffering, it can also sometimes increase their anxiety about 
their health. As they believe qigong can treat their abnormal part by inducing 
spontaneous movement in that part, they get anxious if the part moves vigorously. 
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They then believe that part of their body is 'ill' and begin to feel anxious, even 
though there is no clinical evidence from the biomedical examination to prove that 
they really suffer from abnormalities. As they believe qigong has the power to treat 
diseases, they hope that through continuous practice, the 'abnormal, part of the 
body will be cured. 
Community Health Disaster of SARS 
The SARS epidemic that occurred at the end stage of this fieldwork between 
March and May 2003 also served as an immediate and powerful motivation for 
some informants to practice qigong. Three female informants have recently been 
motivated to learn qigong due mainly to the SARS epidemic. A female informant 
in her 40s stated: 
I have had the mind to learn qigong a long time ago, but I did not learn 
because I 'could not pick up my heart and liver' [could not make up her 
mind]. When the atypical pneumonia [SARS] began to break out in the 
Prince of Wales [Hospital], I began to feel worried, because I live in Shatin.. • 
As more and more cases were reported from the community, and the death 
rate continued to rise among those who are just around their 40s, then I 
become more afraid. I am in the high-risk group... You know, the 
biomedical] doctors seem not to have a good decision in treating this disease; 
they just keep trying the medicine. The worst thing is that the efficacy is not 
good; they cannot ensure you will recover and they are not confident with the 
treatment also. Even if you recover by luck, newspapers said you can suffer 
from many long term and irreversible side effects... Canada has already 
announced the current medication [that Hong Kong biomedical doctors are 
using] is useless, but the doctors still emphasize that their medication is the 
best... In the past, they were already very arrogant; they were not willing to 
hear and understand what the patients said. Now, they still behave in that 
way; they still think they are the best, not only better than Chinese medicine, 
but even better than the West and they were not willing to hear their 
opinion... It is even more frightening for the doctors to have conflict in the 
193 
Chapter 6 The Motivations of the Qigong Followers for Practicing Qigong 
treatment decision in different hospitals. •. How can I rely on the doctors then? 
It is better for me to find the methods myself. The atypical pneumonia is 
truly a trigger motivation for me to learn qigong, because I am also having 
some chronic diseases, so it is assumed that I should be weaker. You know, 
the news often emphasized the high death rate of the chronically ill patients. 
Hence, I need to strengthen myself now by learning qigong. 
The outbreak of the SARS epidemic was a practical opportunity for the 
followers, including the informants, to recognize, understand, and rethink the 
strengths and weaknesses of the current medical systems and their practice of 
Q^Song. As they recognize the strengths and weaknesses of biomedicine and 
traditional Chinese medicine in dealing with this disease, they are thus more 
motivated to practice qigong. Apart from the immediate motivation it gave to new 
learners, senior followers also received further motivation to get more involved 
and attentive in their practice. For example, the attendance rate at taiji lectures of a 
class suddenly rose after the outbreak of the SARS epidemic. As one middle-aged 
female informant who had missed lectures quite often, stated: 
The atypical pneumonia [SARS] is really very frightening. The death rate 
keeps rising; though some recover, many are still in hospitals; and a number 
of them need intensive care and will perhaps die very soon. Although the 
biomedical] doctors often say the response for most patients is quite good, I 
am skeptical about this. Otherwise, how will the doctors explore the 
possibility of Chinese medicine? From this you know the situation is now out 
of control... Western medicine [biomedicine] cannot ensure you can stay 
alive if you caught the atypical pneumonia; Chinese medicine is just for the 
preventive measures. Therefore, I need to rely on myself. As I am a qigong 
follower, and my experience tells me that qigong is really good for health, I 
will practice it harder from now on... If I still caught it and died even though 
I practice qigong, then that's my fate. 
During the outbreak of SARS, not only were the informants themselves more 
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motivated to practice qigong in order to protect themselves from infection, but the 
^^Song masters also encouraged their followers to practice in a more studious 
manner. One of the masters in the medical qigong therapy centre, for example, 
issued a note to all the followers at the beginning of April 2003, encouraging them 
to practice qigong more, since 'it is an important time for the followers to apply 
what they have learnt and gained from the valuable practice’. 
Tensions between the Informants and Biomedical Doctors over Oi^om 
As indicated before, most of the informants have experienced health 
impairment, which serves as a significant motivation for their practice of qigong. 
In many cases, although some informants intend to escape from the medical 
treatment, most of them still continue with their biomedical treatment in addition to 
the practice; they think they can attain the greatest benefit from both practices. 
However, the informants rarely mentioned their qigong practice to the biomedical 
doctors. The viewpoint of this insurance agent and financial planner in her 40s can 
represent the perception of most informants: 
I do not tell my [biomedical] doctor about my [qigong] practice, because I do 
not dare to tell him. I am afraid that he would laugh at me about my practice 
as nonsense and superstitious. You know, Western [biomedical] doctors 
usually do not believe in this, so there is no point for me to tell him; he 
would not understand... My Chinese herbalists know about my practice, 
because I told him. I think he understands my practice, because he is 
practicing Chinese medicine, so I feel more comfortable to tell him about my 
practice, as I am quite sure he would not laugh at me. 
Although most of the informants do not tell the biomedical doctors about their 
practice, a few informants had tried to share their experiences with the doctors. 
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However, the feedback from these biomedical doctors, to the informants, are not 
supportive: 
I had told my family doctor about my practice of qigong once before. 
However, he was amazed and looked at me with a disbelieving facial 
expression. He responded by asking why I have received a university 
education if I also believe in this 'superstitious' behavior. I did not know how 
to respond at that time, and I just told him I could feel better after the 
practice. Then he asked me whether I was not satisfied with his treatment.. • 
After he had known that I have not taken his medicine according to the 
instructions, he then blamed me and became a bit angry and asked whether I 
really believe qigong can cure my disease. It seems that he thought my 
disobedience is due to qigong... He does not understand me; I practice 
qigong not because I am dissatisfied with him or his treatment, but it is often 
better to do more things that can benefit health... Although he does not 
understand me, I will still practice it. I practice because I am responsible to 
my health, not to him. 
From the experiences of the informants, we can see that the attitude towards 
the informants' practice of qigong can sometimes be crucial in the quality of 
doctor-patient relationship. As the biomedical doctors often convey an impression, 
and adopt a non-supportive attitude towards qigong practice in many cases, the 
informants often have the practice without letting their biomedical doctors know in 
order to avoid being misinterpreted as disobedient to medical instructions. This 
difficult relationship between informants and biomedical doctors, therefore, can 
affect their sense of satisfaction in biomedicine. As we have seen in the previous 
chapter, the lower sense of satisfaction in biomedicine, which is often due to 
misunderstandings in the interaction, can often serve as an underlying factor for the 
informants' practice of qigong. 
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The Emotional Motivations of the Informants to Practice Qigong 
Most of the informants that I have interviewed are still continuing to practice 
qigong in April 2003. All of the informants in the medical qigong class still 
practice qigong by themselves even though the course ended in June 2002. Most of 
the informants from the other two classes are still continuing to practice qigong 
course after course. There are many reasons for them to continue with this practice. 
Besides their health concerns and their hope for remedies to their illnesses and 
diseases, the human relationships and emotional support and bonding built up 
during the courses is also a very important motivation for their continuing practice 
of qigong. 
Recommendation of Friends and Relatives who are Oisom Followers 
The recommendation of friends and relatives is an influential factor that 
motivates the informants to practice qigong. In most cases, these friends and 
relatives were current qigong followers. Recommendation is a powerful form of 
‘advertisement，，which gives further confidence to the informants in practicing 
qigong. 
This kind of 'advertisement' is particularly effective for those informants who 
have suffered a health impairment, whether from a life-threatening or chronic 
disease or as a result of surgical treatment. Friends and relatives often 
recommended qigong to those informants who had finished surgery, as a way to 
facilitate recovery and restore health. Quite many informants indicated that if it had 
not been for the recommendation of their friends and relatives, they might not have 
sought to learn qigong so actively. 
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Curiosity in Searching for the Supern^tnrpil 
Curiosity about qigong is also a motivation, though it is not a significant 
factor as only one informant mentioned it as a partial motivation, and that 
informant is the most skeptical about the healing power of qigong. The same 
informant is fascinated by supernatural phenomena and is also the most 
hardworking in the practice of qigong, desiring to search for the ‘mystery, inside it. 
I met this middle-aged male follower in a medical qigong class. Unlike other 
followers, he is the most skeptical about the power of qigong that I have ever met. 
At the early stages of his practice of qigong, he often indicated he did not believe 
that it has supernatural power, and he was motivated to learn it to see whether it is 
really as powerful as others said. Although he was doubtful about its efficacy, he 
still learned qigong to 'search' for something inside. 
At one lecture, the master showed a videotape of her followers in qigong who 
could achieve spontaneous movement. As we were watching the videotape, this 
middle-aged male follower asked me suddenly in a very soft voice: 
Do you believe in this? They could move in a spontaneous way! How could 
they move in such way? Is it really possible? 
The master of this medical qigong class had also introduced the efficacy of 
qigong at the very beginning of the course. When she was illustrating how qigong 
is effective in dealing with Acquired Immune Deficiency Syndrome (AIDS), 
diabetes, Alzheimer's Disease, liver cancer, and Systemic Lupus Erythematosus, 
the same middle-aged male follower asked me quietly, 'do you believe in this?' 
Both curiosity about its power and the desire to search for its 'mystery' had 
served as the motivation for this informant to learn qigong. This is not a common 
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motivation among the followers, most of whom tend to believe in the efficacy and 
the healing power of qigong. 
Curiosity about qigong is often a result of newspaper reports which emphasize 
the supernatural aspect. Reports on curing the terminal stage of cancers by qigong 
often make it appear to have a supernatural power. As this male informant stated: 
I am really curious about qigong. I often see people practicing taiji in parks; 
but have you ever seen people practicing qigong? I have never seen people 
practicing qigong before. I just know about the practice of qigong from the 
newspaper reports..• That's the reason why I want to learn it, because I really 
want to see what qigong is. 
I am sure the master has 'done something on us'... Can you still remember 
that we could feel warm with our bodies during the first practice? I am sure 
that the master should had transmitted the qi to our bodies... As this course is 
really very expensive, she should had ‘done something on us' so that we can 
experience and achieve 'something' [spontaneous movement], otherwise, 
how can this course cost $4800?�.. 
His 'supernatural' experience in reaching spontaneous movement is a further 
motivation for his practice: 
At first, I was curious about what qigong is. I am doubtful about spontaneous 
movement. I did not believe it at first. However, as it is often said it is good 
for health, and because I have health problems, so I tried it... At the first few 
lectures, I could not move; rather, I just felt tired in my legs. I really thought 
that it cheats people at that time... However, after several practices, my legs 
could really move spontaneously and vigorously. When you felt tired with 
your legs, it is the time for the qi to come, and your legs would shake then. 
Then my hands would move spontaneously later... It is really an interesting 
experience. It is really wonderful! I really love this feeling during the 
practice. 
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However, it is rare to find informants practicing qigong with the intention of 
seeking such a supernatural experience. Indeed, most of them do not pay attention 
to their movement, following the warning of the master who told the followers not 
to seek this experience, otherwise, it would be easy for them to reach a dangerous 
state, which literally translated as ‘running fire and entering the devil state'(走火 
入魔)• 
Emotional Concern 
Close relationship with the qigong followers and masters 
The close relationship between the qigong masters and their followers is 
particularly apparent in the morning taiji class. Owing to their continuing practice, 
course after course, their relationship becomes closer and closer. The emotional 
bonding among often makes them stay in the class and continue the practice. It is 
also revealed in the activities and the gatherings organized other than the lectures. 
They go to Chinese restaurants to have breakfast together. Additionally, at the end 
of each course and during some traditional Chinese festivals the followers invite 
the master for a 'thank master feast' and present gifts to the master. 
They repeatedly indicate that the emotional bonding with fellow followers 
and the master is a very important consideration for them in continuing the 
practice. 
We have practiced together for several years. Our relationship now is not just 
only a master-follower relationship, but we have become very good friends 
as well... After the lecture, we would go to yum cha [have breakfast] in the 
Maxim's [Chinese Restaurant] in the New Town Plaza. And we would chat 
about everything, including children, family, etc. We would not view the 
master as a master, and the master would not view us as her followers... 
After that, we would go to buy things like food to prepare lunch and 
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dinner... I do not want to discontinue my practice, since I understand that if I 
really quit my practice, then it would be more difficult to keep our 
relationship. Perhaps we can still be friends if any of us quit the practice, but 
I think the relationship cannot be kept as good as the present, since we can 
meet everyday if we continue our practice... Indeed, the master is really very 
nice. Although she is stern during lecture, she is serious in her teaching. She 
is very nice after lectures. 
From my observation of this morning class, the family-oriented atmosphere 
seems to be quite significant in motivating the followers to continue the practice, 
course after course. Although the morning class is organized by the Leisure and 
Cultural Services Department (LCSD) on a three-month basis, most of the 
followers follow the same master course after course. The followers tend to follow 
the same master in the practice even though the class may take place far from their 
homes. One of the followers in my class lives in Sai Kung. Although she has to 
spend a lot of time on travelling to attend the lectures, still she follows the same 
master. Theoretically, the LCSD morning taiji classes are divided into taiji quan 
and taiji sword classes, but in practice, the followers in my class participate in both 
types of classes. Part of the reasons is the close emotional bonding among the 
followers and with the master. Another important reason is the strong 
encouragement of the master, who often encourages the followers to practice both 
taiji quan and taiji sword, since the two practices complement each other. Because 
of the master's encouragement, almost all the followers treat her advice seriously. 
The master of this class, thus, can be viewed as a core of spirit for them, very 
similar to the role of ‘mother’ in a family. She scolds those followers who do not 
practice well and attentively. The senior followers in the class often act like the 
'elder sisters' in a family, supervising the practice of other followers, especially the 
junior followers. In the first lecture of the course, the master announced: 
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All the followers here should be treated as family members with one another. 
As you participate in this class, you are just like a member in our family. 
Therefore, we should take care of one another, and be devoted to the practice. 
The master not only reinforces the family-like atmosphere in the practice, but 
at the same time serves as a strong motivation for the followers to continue the 
practice as well. As the participation in the morning class implies a long-term 
‘family’ relationship, it is difficult to avoid accepting your identity as a 'family 
member，in this class. I could feel such a pressure in the first class, as all the senior 
followers wore the same 'uniform', which is purple in colour. The new followers, 
including me, were expected to wear the ‘uniform，. At the very beginning of the 
course the senior followers told the new followers that we should buy the new 
uniform, which is orange in colour, from a casual wear chain store — Baleno. If you 
failed to do this, it implied that you were not willing to become one of the 
'members' in their 'family'. 
The master pays regular visits to her own master in Shenzhen. She announces 
her visit and encourages the followers to join her in visiting her master. From her 
point of view, her master is the 'grandfather' of the followers, like the 
‘grandfather，in a family. The family atmosphere was also evident in the visit to 
Shenzhen, as I found when I joined in one of these visits. The master repeatedly 
asked the other senior followers to take care of me in Shenzhen. She was afraid that 
I would get lost as I am the youngest follower in the class. 
Although the informants claimed that they continued in the class of their own 
freewill and because of the emotional bonding, I suspect it may not always be as 
simple as that. The strong emotional bonding can make it difficult for a follower to 
withdraw from the practice. It can place pressure on the followers to continue with 
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the practice. If you have been absent from the lectures for a certain period of time, 
the master may contact you and encourage you to continue the practice. For 
example, I was absent for two weeks in the practice, and the master phoned me to 
see what had happened to me. As a result, I returned to the morning class. From 
this experience, it is not difficult to imagine that some followers continue with the 
practice as a result of such kind of latent force and pressure from the class, 
particularly from the master. On the other hand, some senior followers also 
indicated that it is very important for a follower to keep on practicing, saying it is 
not good to quit the class after learning the whole routine of the practice. This kind 
of belief also helps to explain their continuing with the practice. 
As most of the followers have followed the master for a long time in the 
morning class, their aim is not to 'iearn' new things. The master teaches two 
practices of taiji in one course, so the continuing followers keep on practicing 
these two practices course after course. Although some informants said that they 
hope to sharpen their skills through long term participation in the practice, in 
reality the morning class is a kind of long-term social gathering for a group of 
followers and master. Their emotional bonding grows deeper and deeper, which 
can further motivate them to continue their practice. 
The emotional bonding among the followers in the other two classes is 
weaker than in the morning class. The emotional bonding of the class organized by 
the Hong Kong Tai Chi Association may be stronger than the medical qigong class, 
since its classes are organized on a long-term basis, and the followers continue 
their practice month after month. The emotional bonding among the followers and 
with the masters is therefore quite apparent in this class, which also serves as a 
pressure on the followers and thus motivates them to continue practicing. One of 
my informants in this class phoned me recently, telling me about his experience: 
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Has the master phoned you in these two weeks? ...No? Then that's strange! 
Why did he not phone you? You know, he phoned me several days ago, 
asking me why I do not go for the practice... Indeed, I plan to return there to 
practice it again very soon. I just want to have a break, because there is a lot 
of accounting work in my office these days... But I feel odd — it seems to me 
that once I have been a follower, then I must be a follower for the rest of my 
life. 
Besides the health concern, the followers of the morning taiji class and the 
Hong Kong Tai Chi Association also seek social relationship and a wider social 
network, which is a motivation for continuous practice in these classes. The search 
for a social support is particularly apparent among the followers in the morning 
taiji class. As most of them are housewives or have retired, they would also 
perceive the class practice as a form of social resource for support. 
The emotional bonding of the medical qigong class is the weakest, since its 
course only lasted for a month. Their motivation is largely their diseases and health 
concerns. Emotional bonding with the master and other fellow followers is 
therefore totally unrelated to their motivation to continue practicing qigong. The 
master of the medical qigong class, unlike the masters in the other two settings, 
often emphasized that one can practice alone at home without any disturbances 
after the course ended. 
Qisons Practice as a Habit 
The continuous practice of qigong has become a habit for the informants, 
which motivates them further to continue with the practice. Some informants 
indicated that they would feel uncomfortable if they did not practice qigong on that 
day. Qigong, thus, can be viewed as an addiction to some informants. As one 
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female informant in her 50s from the morning taiji class stated: 
If I did not practice taiji on that day, I would feel very uncomfortable. I 
would feel tired and less energetic on the day that I did not practice it. I 
would feel like I have missed and forgotten to do something, which is 
important and needed to be done. I would feel more energetic after practicing 
it. 
Social Concern - How 0i_2 is Compatible with the Contemporary Life 
Convenience is a very important consideration for the informants in deciding 
whether to continue the practice or not. Qigong is compatible with the 
contemporary lifestyle in Hong Kong. 
During the semi-structured interviews, the informants were asked whether 
they had tried other methods to maintain their health besides the qigong practice. 
This enables me to see why qigong is so attractive among the informants, and to 
understand how qigong adapts to the contemporary life of the Hong Kong people. 
Single practice 
One of the characteristics that motivates the informants to practice qigong 
continuously is the fact that it can be practiced alone. Unlike other leisure activities, 
they do not need to find other companions in this practice. Finding a companion to 
have leisure activities can be a troublesome and time-consuming process for them. 
Also, it is often difficult to arrange an agreeable time and place with their 
companions. Qigong is thus a convenient way for the informants to maintain their 
health status. 
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Flexibility 
Flexibility is also a factor that attracts the informants to keep on practicing 
qigong. The informants stated that they can practice qigong whenever and 
wherever they like. 
Economic concern 
Several informants stated that qigong is the cheapest way to maintain health. 
They believe that they can practice it by themselves free of charge after they have 
learned it. This concern is particularly apparent among the informants of the 
medical qigong class, who stated that although the tuition fee for the course is very 
high, they can go on to practice it by themselves afterwards, at no cost other than 
the investment of time and patience required. As one female clerk in her 30s from 
the medical qigong class stated: 
Although this course is really very expensive, I think it is worth it. Health 
cannot be valued by money. When you are in good health and young, you 
will not recognize this; but after you have been sick, you will recognize how 
important health is. Being sick is really very frightening; that's the reason 
why I am willing to spend so much money for my health... Now I can 
practice by myself and do not need to spend any more money. You just need 
to invest [the money] once in your health, but the reward is long term... 
Although the course is expensive, you need not pay anymore afterwards; 
what you need to spend is just time and patience... You know, having a job 
today does not mean you can still have the job tomorrow. Qigong is good for 
health and does not require any money in the practice, so why not practice it? 
To play badminton or tennis you also need to spend money to rent the field. 
On the other hand, the informants of the morning class regard the fee of $60 
for a three-month course as very cheap and affordable. From my observation 
during the fieldwork, because of their close relationship and emotional bonding 
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With the master and fellow followers, they can come for the practice even though 
they do not pay the tuition fees to the government. Indeed, the master welcomed 
the followers to follow her practice even though they did not pay any tuition fees. 
In this way, qigong practice is a cost free way for them to keep their health status. 
Relaxation 
Quite many followers of the Hong Kong Tai Chi Association, particularly 
those who are working, believe that qigong is a good way for them to achieve 
relaxation and quietness. Most followers in the Hong Kong Tai Chi Association are 
working people and come for the lectures after work. Due to their busy lifestyles, 
the working informants suffer from different levels of stress. Qigong emphasizes 
the need to meditate, keep calm, and think nothing during the practice. The search 
for relaxation leads them to continue with the practice. 
Some informants have suffered from some abnormalities in their bodies and 
health due to their stress, such as insomnia, stomachache, headache, etc. Qigong 
can help them to relax and alleviate these abnormalities, and so they are driven to 
keep on practicing. One middle-aged female informant who is practicing taiji in 
this Association stated: 
I feel my work is stressful. You know, the economic environment of Hong 
Kong is not good. I need to work overtime in order to save my job and to 
show my boss that I am very hardworking... I really worry about my job. 
Getting fired is very easy nowadays. If I get fired, then I would not be able to 
pay for my flat, because I just bought the flat three years ago... I could not 
sleep well at night. I often have bad dreams. Also, I often suffer from 
stomachache, and easily get diarrhea now... When I practice qigong, I feel 
more relaxed, at least during the time of practice. Although I would worry 
about the economic situation soon after the practice, still I can have some 
time to forget the stress... At least, I can sleep better now. 
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It IS worthwhile to note that the motivations of the informants to practice 
^^Song are often a hybrid of reasons rather than a single reason. In most cases, one 
single reason alone would not be enough to motivate the informants to practice 
^^Song immediately; rather, they will have encountered two or more causes before 
they decide to learn qigong. I encountered a touching case during my fieldwork. 
This case is a story of an elderly female follower, which can illustrate the 
hybridization of reasons that can motivate one to learn qigong: 
I had broken my legs twice, one year ago and seven months ago. I had 
undergone operations three times on my broken legs. The doctor told me that 
if I wanted to stay alive, then I needed to be extremely careful not to slip on 
the ground again. I am old; if I slip on the ground, then my bones would be 
broken again. The doctor told me that if I broke my legs again, then I could 
die of it. He also recommended that I try some soft exercise to make myself 
move more, though he warned me that I could definitely not have vigorous 
exercise... Thus I learn qigong, because it is soft enough to make myself 
move... Health is one of the reasons that drives me to learn qigong. However, 
it is not a major reason. I want to keep my health not because I want to stay 
alive, but because of my son... My son is mentally handicapped, and his 
situation is quite serious. He is unable to take care of himself properly, even 
though he is over forty years old now... I don't know how long I can stay 
alive, since I am over 70 years old now...so I really don't know how long I 
can take care of him...but...but I will try my best to stay alive as long as 
possible. That's why I learn qigong now. Although it is too late, I still have to 
learn it. I hope that my health can become better so that I can live longer to 
take care of my son. Time is running short, so I need to make good use of my 
remaining time to teach him to take care of himself... 
In the above, we have explored various motivations for the informants to 
practice qigong. These motivations are not mutually exclusive. Rather, the 
informants are motivated by at least two reasons to learn and practice qigong. 
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However, in general, health concern and their experiences of disease are the chief 
and fundamental motivations for the informants to practice qigong. From the 
motivations of these informants we can see the practical usage of qigong on health 
in Hong Kong. 
The informants' impression of qigong, however, is not always absolutely 
positive. Quite a number of informants believe that if qigong is not practiced 
properly, then it holds potential danger for the followers, which literally means 
'running fire and entering the devil state'(走火入魔).However, generally they 
think qigong is a good way to maintain health if it is practiced properly. 
The motivations of the informants provides further evidence that the success 
of a remedy is due largely to the subjective perceptions of the patients. As 
biomedicine cannot fulfill the cultural idea and satisfy the needs of the informants 
in most cases, the informants search for other remedies that fit with their cultural 
perceptions. Therapeutic procedures are, thus, not always passive processes for the 
informants. Because they want to take a more active role in the therapeutic process, 
they are motivated to practice qigong, which allows them to feel that they can do 
something for their health and to remedy their diseases. 
Structural Characteristics of Qigong Practice 
As we have seen from the above, there are many motivations for the 
informants' practice of qigong. These motivations can be due to their experiences 
in sickness and seeking medical treatment, emotional bonding with fellow 
followers and masters, and their underlying perceptions on health and therapies. 
Besides these motivations, some structural trend can be seen from the practice. The 
structural trend, besides showing the social and cultural landscapes of the practice, 
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can also serve as a part of motivation for the informants to a certain extent. 
From the ethnographic data of the three major fieldsites, most of the followers 
are in their middle age from 30s to 50s. The followers in this age group tend to 
experience their health is on the downward slope, such as they can suffer from 
health problems more easily and take longer to recover. In addition, those in this 
age group have more social experiences; for example, they usually have more 
experience in encountering sickness and death, which can happen on the followers 
themselves, their family members, and their friends. As we have seen from some 
informants, all these can let them to recognize the importance of health: if they do 
not want to be sick, then it is time for them to build up their health in order to 
prevent the sufferings. Therefore, this age group comprises the most significant 
group of followers in these classes. As the middle-aged followers are the largest 
group in these classes, other middle-aged people are encouraged to participate in 
the practice, which can be due to the peer pressure of their friends who are 
followers, or due to the fact that they feel comfortable to practice with those who 
are in the same generation. 
There are more female followers overall participating in qigong. The high 
proportion of female followers is even more significant in the morning taiji class, 
which is closely related to the domestic role of females. As the morning taiji class 
charges low tuition fees, it mainly recruits the middle-aged housewives who live 
nearby, because housewives usually have relatively lower economic strength. 
Moreover, the domestic role of married females often serves as a constraint for 
them, as they can only participate in classes that are organized near to their homes. 
The traditional domestic role and the socialization of females, according to 
McGuire, Boyd, and Tedrick (1999), helps to explain the high proportion of female 
followers in the qigong practice, 'because of upbringing and the traditional role of 
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nurturer... women emphasize friendship and togetherness, less competition and 
decreased aggression as compared to men, and enjoyment of the simple 
experiences during free time' (McGuire, Boyd, and Tedrick 1999: 166). This 
makes the classes like a social gathering circle for females, which can encourage 
other females, particularly the married females, to join the practice both for health 
and social network. 
Although some common structural phenomena can be observed, the followers 
in the three fieldsites have their own characteristics. As we have seen, the three 
types of classes capture the followers from different social classes: in contrast to 
the LCSD morning classes that mainly recruit the followers from the lower class, 
classes of the Hong Kong Tai Chi Association and the classes of the medical 
qigong therapy centre capture those who are from the middle and upper classes. 
The reason for this difference in social background is mainly due to the tuition fees 
charged. 
These structural characteristics can influence how the followers choose the 
place of practicing, though these characteristics are not much related to their 
motivations of the practice. In many cases, they serve as a guideline for the 
followers in choosing the place of practice, which in turn help to reinforce the 
structural characteristics of these classes. 
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Chapter 7: Conclusion 
Qigong has been widely welcomed by Hong Kong people in recent decades. 
Due to the emergence of the morning taiji classes, the tradition of qigong has 
undergone a switch from a martial arts-oriented programme to a pragmatic and 
useful method of health maintenance and alleviation of the sufferings that 
accompany diseases. This shift of focus is one of the important reasons why there 
are more and more qigong followers in Hong Kong. 
As in other parts of the world, biomedicine has long been the official 
mainstream medical system in Hong Kong. Its scientific basis, advanced 
technology, and accurate diagnoses have allowed biomedicine to gain the trust of 
many people. In contrast with the scientific image of biomedicine, the image of 
traditional Chinese medicine is 'old-fashioned' and 'outdated', often associated 
with 'backwardness' and 'unreliability'. As qigong follows the theoretical basis of 
the traditional Chinese medicine and is mostly promoted by traditional Chinese 
medicine herbalists, qigong is also sometimes associated with ‘backwardness’ and 
lack of a 'scientific' basis. 
As we have seen, there are at least 300,000 people attracted to the practice of 
qigong. There are many different motivations that can drive them to learn and 
practice qigong, all closely related to their cultural perceptions on health, diseases 
and the medical systems, and their unpleasant experiences in seeking medical 
remedies. 
As outlined in the previous chapters, the perceptions on diseases of the 
informants explain why they are attracted to the practice of qigong. From the 
remedy preferences of the informants, we can conclude that on one hand, they 
would choose biomedicine for treatment of those diseases which they perceive as 
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acute, serious, and life threatening. On the other hand, they would seek alternative 
remedies like traditional Chinese medicine and qigong for chronic and long-term 
diseases and for the alleviation of life threatening diseases after seeking biomedical 
advice. Their perceptions thus help to explain why the informants are motivated to 
practice qigong. The profiles of the diseases suffered by the informants show that 
most of them suffer from chronic health problems and life threatening diseases for 
which they have had prior biomedical treatment and for which they now seek 
alleviation by alternative means. 
Their perceptions of the medical systems in Hong Kong provides another 
explanation of why the informants choose qigong for their current sufferings. They 
perceived that biomedicine is strong on delivering quick alleviation and 
suppression of acute diseases, accurate diagnosis and treatment with scientific 
appliances, but it is not good at dealing with the chronic and long-term problems 
that follow. As a result, the informants are motivated to practice qigong to alleviate 
their chronic sufferings. 
Qigong Practice and Subjective Healing 
Although the objective efficacy of the medical treatment is the most 
fundamental element in the remedial process, the subjective feelings of patients, 
influenced as they are by cultural perceptions and interpretations of health and 
recovery, also play an important role in successful treatment. The idea of 
'recovery', as we can see from the informants, is a very subjective feeling that is 
closely related to the explanatory system of their cultural perceptions. If people 
subjectively feel that they cannot be treated within the medical system they are 
using, they will then search for other remedies that help them to feel that they are 
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being treated, or at least, that make them feel better. For the treatment to be 
successful, both objectively in a scientific sense and subjectively, the system or the 
idea of the remedy has to fit with their own idea of 'recovery', which is deeply 
rooted in their cultural needs and beliefs. This is clearly what happens with our 
informants - as biomedicine cannot fulfill their cultural perceptions and beliefs 
about health, they are then motivated to seek other remedies. They are attracted to 
the practice of qigong because it fulfills their cultural expectations of 'recovery'. 
The conflicting explanatory models for the term ‘recovery, as between 
biomedical doctors and the informants lead to different interpretations of whether a 
further remedy is needed. The informants are motivated to practice qigong because 
they perceive themselves as not having fully recovered, and so they use qigong for 
further treatment. 
The conflicting explanatory models for the treatment procedure, additionally, 
sometimes lead to conflicts and disputes between doctors and patients. Where such 
conflicts and disputes cannot be settled, the result may well be noncompliance on 
the part of patients to the treatment procedure suggested by the biomedical doctors. 
As we can see, the informants often believe that the biomedical doctors are not 
willing to listen and understand how they think. They choose an alternative such as 
qigong in their search for a remedy that suits their perceptions. 
Kleinman's work (1980) shows that this tendency to seek an alternative 
remedy to biomedicine is common, using Taiwan as an example; as he stated: 
Patients are aware that for help that is more personally and socially 
meaningful, professional medical care (Chinese and especially Western) is 
not the right clinical reality; therefore, they visit tang-kis and ch'ien 
interpreters. They go to Chinese-style and Western-style doctors when they 
want more potent technical interventions they can get in the social context of 
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folk medical care... [T]hey often do both together. This is a split in the 
traditional functions of clinical care, which has usually included in the same 
setting (and practitioner) both technical remedies and social and personal 
meaning for the experience of illness... This split, then, does not simply 
reflect the difference between modern and traditional medicine in societies 
undergoing rapid modernization and Westernization; it also results from the 
medical pluralism and functional differentiation of societies containing 
separate indigenous healing traditions. (Kleinman 1980: 272 — 273). 
The situation in Taiwan is typical of most medically pluralistic societies, 
including Hong Kong. Our informants, for example, are also aware of the variety 
of remedy options and can choose those which best suit their needs according to 
their cultural understandings of the different medical systems. Although these 
choices can be made on an either-or basis, the different systems are commonly 
used together, as the informants realize the strengths and limitations of the 
remedies available in each system. 
Although the idea of curing is important in the disease treatment process, 
healing also plays a significant role, since it is understood in terms of the 
subjective elements in the perception of 'recovery'. According to Kleinman (1980), 
indigenous healing treats three types of disorders, one of which is the non-life 
threatening and chronic diseases, which is the most common type of suffering of 
the informants. 
indigenous practitioners primarily treat three types of disorders: (1) acute, 
self-limited (naturally remitting) diseases; (2) non-life threatening, chronic 
diseases in which management of illness (psychosocial and cultural) 
problems is a larger component of clinical management than biomedical 
treatment of the disease; and (3) secondary somatic manifestations 
(somatization) of minor psychological disorders and interpersonal problems. 
The treatment of disease plays a small role in the care of these disorders. 
(Kleinman 1980: 361). 
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A famous urologist, Dr Leong Chi-hung Edward, indicated his viewpoint 
during his interview with The Samaritans, ‘I often tell my patients 一 doctors can 
only cure 30% of the disease, whereas the patients can treat 70% of the disease by 
themselves. The belief of patients is very important’！ (The Samaritans 1995: 67). 
From the interview with this doctor, we can see that for the treatment to succeed, 
the idea of healing, which is closely related to the cultural perceptions of people, 
plays a remarkably important role. As the idea of curing within biomedicine and 
traditional Chinese medicine often cannot satisfy the informants, while the qigong 
practice provides the sense of healing, this sense of healing therefore provides a 
part of the explanation why the informants are motivated to practice qigong. 
From the experience of the informants, we can see not only how important is 
the role of healing in the treatment process and as a motivating factor in their 
practice of qigong, but we can also see how the distinction between 'disease' and 
'illness' is closely associated with the idea of 'curing' and ‘healing，. The 
informants, as we have seen in the previous chapters, are concerned with 'healing' 
their illnesses rather than merely ‘curing，their diseases. As Kleinman (1980) 
stated: 
Problems in clinical care seem to arise when the practitioner is concerned 
only with "curing" the disease, and the patient is searching for "healing" the 
illness... 
From the patient perspective, however, disease and illness are usually not 
distinguished. Most of the time patients are concerned with symptom relief 
together with treatment of psychosocial problems produced by the stress of 
illness. For most patients this includes a need for explanations of their health 
problems that are personally and socially meaningful and that usually 
requires that the practitioner explain the illness. (Kleinman 1980: 355 - 356). 
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In the biomedical, and even the traditional Chinese medical encounter, the 
role of patients is usually passive. The informants generally find it difficult to take 
an active role when they are receiving treatment, particularly in the biomedical 
encounter. By contrast, through the practice of qigong, they feel that they are in 
control and can do something for their own health. This ability to play an active 
role in facing sickness gives them a sense of security. The practice of qigong, 
therefore, gives patients a positive sense that they are capable of restoring their 
own health, and so reduces the sense of helplessness which is a primary source of 
their suffering. As we can see from the experiences of the informants, their practice 
of qigong is always closely related to their eagerness to play a more active role in 
‘doing something for their health'. They use qigong to heal themselves. Although 
the informants recognize that they still have to receive biomedical treatment in 
some circumstances, their practice of qigong represents their refusal to accept a 
purely passive patient role. Curing, in biomedicine, marks the passive role, 
whereas healing in qigong practice includes the active role of the patient in 
restoring health. 
This sense of security and control through gaining an active role through the 
practice of qigong is particularly important to the informants. Most of the qigong 
followers in the fieldwork have the experience of suffering chronic disease. Some 
of the informants, though they can recover from terminal diseases, still suffer from 
the continuous treatment and the long-term care and follow-up, which leads to a 
change in their role from terminally ill to chronically ill. For them, the path of 
treatment can be very long, lonely and tiring. The lonely and tired feelings 
resulting from their long treatment process sometimes lead them to blame 
themselves for causing their own suffering by behaving immorally, which in turn 
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increases the psychological burden of their illness. The passive role of patients in 
the biomedical encounter, in addition, can also increase their psychological burden 
and loneliness in receiving treatment. Some patients undergo an identity crisis, and 
are unable to take up the sick role of being a long-term patient. A 
fifty-two-year-old female informant who has suffered from kidney disease and 
practiced qigong for more than three years stated: 
Sometimes I really do not know what life means to me. I have to visit my 
[biomedical] doctor regularly. Every time, when I was waiting [in the waiting 
area outside the consultation room], I would feel that I am different from 
others - I have to take the medicine endlessly; I have to visit the doctor 
endlessly. I like eating very much; however, because of the disease, I cannot 
eat whatever I like, since I have to avoid many kinds of food. I rarely eat 
outside [in the restaurants], since the food is usually salty. The doctor told me 
that if I wanted to live longer, then I would need to follow all these rules. It 
seems that I am an ‘alien’. I often have the feeling that I am just here to wait 
for 'washing kidneys' [dialysis]; if I really need that, then that's the end. 
Honestly speaking, I do not have much expectation that qigong can bring 
about miracle for me. I do not hope qigong can help to treat my problem; if 
qigong could really prolong one's life and was as magical as stated, then why 
does death emerge everyday?... However, practicing qigong is better than 
doing nothing by just receiving, or waiting for [biomedical] treatment. At 
least I can be happier, calmer, and able to forget my sickness for a while 
when I am practicing. 
This informant shows the importance of the qigong practice to the chronically 
ill. In addition, her experience shows that when patients are sick, their difficulty in 
adapting to the patient's sick role can make them feel different from others. This is 
a heavy psychological burden for some informants. The practice of qigong helps 
them to forget the patient's sick role, even if they do not have much confidence that 
the practice will treat or alleviate their diseases. They still practice qigong since it 
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is 'better than doing nothing'. It enables them to play an active role and do 
something for their health — and, more simply, it gives them emotional relief by 
directing their attention elsewhere. Although the main concern of the informants in 
practicing qigong is the pragmatic issue of health maintenance and disease 
alleviation, it also represents a latent and unconscious resistance against the 
passive patient role they are forced to play in the biomedical encounter. The 
importance of alternative medicine, as can be seen from the informants' practice of 
qigong, is not much related whether it can have efficacy in the clinical sense, but is 
more emphasized on the emotional satisfaction and relief during the treatment 
process - healing. 
Many forms of qigong, except taiji, involve spontaneous movement — trance — 
of the followers during practice. Non-followers tend to view this skeptically. They 
may even view the followers as having a disorder or as entering an abnormal state 
during practice. Yet, for the followers themselves, it is the trance state that 
possesses the therapeutic value. As we have seen, some informants felt that the 
spontaneous movement during practice could treat their illnesses, though the trance 
could sometimes impose anxiety on them. According to Laderman and Roseman 
(1996), healing performance involves the arousing of the senses of the participants 
through the practice and rituals that can lead to successful healing. As they stated, 
'we cannot escape the idea that if healing is to be effective or successful, the senses 
must be engaged' (Laderman and Roseman 1996: 4). The trance state of the qigong 
followers during practice, therefore, makes them feel that they are being healed 
through such a 'dancing' performance. 
These can be considered as the 'magical' effect of qigong in healing. Qigong 
is often seen as possessing a 'mystical' therapeutic value. Some biomedical doctors 
in Hong Kong think such practices have no remedial value, as there is no verifiable 
219 
Chapter 7 Conclusion 
scientific evidence for their efficacy. For the believer in science, the objective 
efficacy of the therapy that can be tested by scientific experiments is the sole factor 
to judge the therapy's 'usefulness'. The conflict of interest between the biomedical 
doctors and patients seems difficult to settle. Many biomedical doctors find it 
difficult to understand why people are attracted to such a practice. 
This research does not intend to study the therapeutic value of qigong from 
the clinical viewpoint. Yet, we know from our observations in this study that there 
is nothing ‘magical’ in qigong, its practice generates no mystical states to make the 
informants feel better. The subjective feeling of 'recovery', the eagerness to do 
something for their health and to play an active role in their treatment process are 
the things that generate the sense of healing for the informants, and which make 
them feel better psychologically. 
The success of the treatment cannot be explained and achieved by curing 
merely, it requires the additional help of healing as well. From the informants' 
practice of qigong we can see how an integrated approach which includes both 
curing and healing is necessary if the treatment is to be successful. Physical 
treatment is not enough for the informants. Psychological healing plays a crucial 
role in the remedial process as well. 
The correlation made by some informants between morality and the suffering 
of diseases also illustrates the need for a treatment approach which is not restricted 
solely to curing. They blame their sufferings on something immoral which they 
have done in the past, and view their sufferings as a punishment. Hence, the 
healing process is much larger than a mere matter of being cured. This is where the 
practice of qigong can help them to feel that their deeper psychological needs are 
being treated. The intertwining of curing and healing, thus, is very important for a 
treatment to succeed; this explains why the informants practice qigong in addition 
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to the biomedical treatment in dealing with their health problems. 
Quite a number of informants have had unpleasant experiences during the 
biomedical treatment process; this in turn can affect their sense of satisfaction and 
their subjective feeling that they can be treated. These informants search for other 
remedies in order to strengthen their health and thus lessen the time they need to 
spend on visits to biomedical doctors. The popularity of alternative and 
complementary medicine, such as qigong, is due partly to the growing public 
dissatisfaction with biomedicine. The increasing number of qigong followers in 
Hong Kong is an instance of this increasing public dissatisfaction with 
biomedicine. 
Qigong Practice and the Chinese Identity 
The history of qigong development in Hong Kong reflects the shift of focus -
from a martial arts practice to a practice focused on health. This shift is more than 
a change of emphasis in qigong practice. It also reflects a weakening of the bond 
between the practice and Chinese identity. 
At the beginning, the practice of qigong concentrated very much on the 
martial arts tradition. Followers in the past had to follow certain initiation rituals 
such as kneeling towards the masters and burning incense. Through these rituals, 
the bonding between the masters and followers was tightened. However, in recent 
decades, the followers have not needed to follow these rituals; they can join the 
practice whenever and wherever by paying tuition fees. As a result, the bonding 
between the masters and the followers has become weaker. Not only has the 
emotional bonding between them become weaker, but the relationship between 
qigong and Chinese identity has become weaker also, since the shift in focus 
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mentioned above makes the followers pay more attention to health benefits than to 
Chinese tradition. The government has tended to play a significant role in linking 
妳o/7g practice with Chinese identity. However, what the Hong Kong government 
promotes is taiji, which is a form of qigong but is not co-extensive with it, as we 
saw in the first chapter. 
The Hong Kong government has always been an important agent in 
promoting the practice of taiji. Since 1976, the government has organized morning 
taiji classes for the citizens, which have been widely welcomed. The 
government-organized taiji classes were a watershed in the development of qigong. 
Not only did they increase the number of qigong followers dramatically, but also 
the shift towards a health based emphasis blurred the link between Chinese identity 
and qigong practice, something designed to work in favour of the colonial regime. 
After the handover, many reports indicated that the government wished to use 
Chinese traditional practices as the means to reinforce Chinese identity. The 
government's promotion of the practice of taiji after the handover demonstrates its 
intention to do this. During the Establishment Day of the Hong Kong Special 
Administrative Region, many activities were organized for the celebration with the 
purpose of reinforcing Chinese identity. Taiji, which is perceived as part of the 
tradition of the Chinese, is a link with Chinese identity. When some of the District 
Boards, for example, co-organized with taiji associations on the taiji performance, 
they invited government officials for the opening ceremony. The intention of the 
government in promoting such performance is a reminder to the Hong Kong 
people of their identity as Chinese. 
In 2002, the Leisure and Cultural Services Department set up the 'Kung Fu 
Corner' in Kowloon Park every Sunday afternoon. Many different kinds of the 
Chinese kung fu — martial arts — including taiji, are promoted to the citizens 
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through this Corner. The newsletter of the Leisure and Cultural Services 
Department makes it clear that the intention is to reinforce the Chinese identity of 
the Hong Kong citizens. Taiji, thus, is being used as a means to achieve the 
political ends of the government. 
Members of the public and tourists are welcome to visit the "Kung Fu 
Corner’’ to appreciate the quintessence of Chinese traditional culture and 
participate in a wide range of leisure activities... 
A host of activities are held at the "Kung Fu Corner" including exhibitions, 
traditional Kung Fu performances, dances of ancient mascots and play-in 
activities, etc. Visitors can learn Chinese Kung Fu and experience the fun of 
Chinese traditional arts such as lion and dragon dances. 
Chinese martial arts embrace various schools of Wushu (martial arts), 
Quanshu (traditional Chinese boxing) and forms of weapons that have their 
own distinctive styles and routines. Apart from providing a good opportunity 
for the visitors to learn and practise Chinese martial arts, the Kung Fu Corner 
also helps to promote the development of Chinese Martial Arts. (Leisure and 
Cultural Services Department 2002: 9). 
One of the photos in the newsletter, which shows an elderly male leading and 
teaching the participants taiji — tries to convey an impression to the reader that 
many people, particularly the young, are interested in the practice. The majority of 
the participants in the photo are the people aged between the 20s and 40s, and a 
significant number of the participants are children. 
The newsletter reveals the ambiguous and blurred position of qigong practice. 
Although it is widely accepted that qigong practice is mainly used for health 
purposes nowadays, the martial arts element in the tradition is being emphasized at 
present in order to reinforce its place in Chinese culture, particularly since the 
handover. The place of qigong in Chinese identity can only be reinforced by 
223 
Chapter 7 Conclusion 
highlighting the relationship between qigong and martial arts. If one highlights the 
role of qigong practice in health, one tends to weaken the link with tradition, 
because the emphasis on health is a modern development. Focusing on the link 
with martial arts is therefore the major approach to make qigong a symbol of 
Chineseness and Chinese identity. 
The re-creation and the re-definition of the position of taiji are thus promoted 
by the government. The qigong or taiji practice has been used as a tool to serve the 
government's ideology. During colonial rule, the government tried to emphasize 
the health maintenance role of qigong and taiji, and to downplay the Chinese 
element, in order to favour the colonial rule. After the handover, the government 
has been trying to use qigong and taiji as a means to reinforce the Chineseness of 
the Hong Kong people. It reminds people of the traditional nature of qigong and 
taiji practice by re-packaging it as a form of Chinese martial arts, though its role in 
health still occupies an important position for its followers. 
Can Chinese Identity really be Reinforced through the Government's Promotion? 
Although the government has tried to use various measures to promote qigong 
or taiji as one of the Chinese traditions and remind Hong Kong people of their 
cultural identity as Chinese, the sense of Chinese identity is not strong among my 
informants. Only one of the informants stated that she has a feeling that she is a 
Chinese during the practice, that she is practicing something ‘Chinese，. Another 
master also has experienced the strong feeling that he is Chinese when he was 
participating in a martial arts competition and practicing taiji overseas. The 
remaining twenty-eight informants, however, do not think of their Chinese identity 
during and after practice. 
After the handover of Hong Kong in 1997, the Hong Kong government has 
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organized many functions to remind Hong Kong people of their Chinese identity. 
Taiji, for example, is often used as one of the means to serve this function. During 
the government-organized taiji performance on the Hong Kong SAR 
Establishment Day in 2002, the followers treated the settings as social gatherings 
rather than reminders of their Chinese identity. In my class, only the followers who 
were performers attended the performance. Several of them did not need to 
perform and were just member of the audience, however, they stayed there only 
because they wanted to have lunch with the master. Most of the rest of the 
audience were performers as well. Usually only those who had to give the 
performance attended these functions. From my observation, most of the attendants 
left immediately after their performance rather than waiting until the whole 
ceremony had ended. Before the performance began, the whole audience had to 
stand up for the national anthem. However, most of them did not treat this moment 
seriously, since they still continued to chat with one another and the hall was still 
quite noisy. Obviously, even the followers themselves did not treat the performance 
as an opportunity to remind them of their Chinese identity, though they were 
practicing qigong, which is a Chinese practice. The situation is similar in the 
'Kung Fu Corner' of Kowloon Park — the participants just treated it as a place for 
leisure activities on Sundays rather than as a place for remembering their Chinese 
identity. Although quite a number of children joined the practice during the 
performing period when there was a master teaching taiji, their intention was just 
fun and they did not treat the teaching seriously. Their parents, in addition, rarely 
made use of this opportunity to teach their children about their Chinese identities. 
The 'Kung Fu Corner' of the Kowloon Park is treated as a place for family days 
and family gatherings. 
In order to understand how the informants recognize the relationship between 
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<l^ Song and Chinese identity, the informants were asked about the origination of 
q^Song practice and whether they thought about their Chineseness during the 
practice. Although all the informants know that qigong originated in China, they 
do not have a strong feeling that it is related to Chinese identity. This is due largely 
to their pragmatic concern to achieve their aims and fulfill their needs by 
strengthening their health and relieving their disease sufferings. Although the 
government has made more efforts to promote Chinese identity through taiji 
performance during the special days related to China and the establishment of the 
'Kung Fu Corner', not surprisingly, what concerns the followers most is qigong's 
pragmatic effect on health. 
Although most of the informants claimed that they have never thought of their 
Chinese identity in their practice, their choice of qigong practice for health purpose 
may reveal their rediscovering of the ‘Chineseness，，which they feel comfortable 
with the practice. As we have seen from the informants, some of them choose 
practicing qigong because they think it is the 'legitimate' form of practice for 
health, which is closely tied to healing and Chinese tradition. Through the practice, 
they believe they can reach the balance of qi and body. Their practice of qigong 
relates to their rediscovering of 'Chineseness' and the Chinese health concepts to a 
certain degree, though they are not aware of this consciously. 
Qigong Practice: Still Occupies the Marginal Position? 
In the development of qigong practice in Hong Kong we see two different 
paths, which divide the practice of qigong into qigong and taiji. The development 
of taiji, as can be seen from the case of Hong Kong, receives generous 
governmental support and promotion. As its practice is widely known to the 
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general public it is perceived as a more ‘positive, and 'legitimate' path. In contrast, 
as the general public, including the government, do not have a thorough 
understanding of qigong and sometimes even misunderstands it, its position in 
Hong Kong is still relatively marginal. 
Although I stated in the first chapter that both qigong and taiji are defined 
under the same category of qigong, the general public tends to make a distinction 
between the two. The findings of the questionnaires in chapter two show the 
respondents generally having a more negative impression of qigong than taiji. In 
most cases, the respondents have the feeling that taiji is a good approach to 
maintain health and improve the sense of balance, whereas the most common 
impression on qigong is ‘mystical，，'difficult to practice，，and 'dangerous' that 
links with the negative impression. The general impression of the respondents, thus, 
shows that the general public tends to separate qigong into two categories — one is 
widely recognized and the other is marginalized. Even for the informants, 
particularly the taiji followers, their impression on qigong is more negative than 
taiji. We will now look at some of the reasons for the relative marginalization of 
qigong. 
In contrast to the open practice of taiji in parks, the practice of qigong is often 
located in the indoor areas in order to avoid disturbance and distraction. The indoor 
and private practice of qigong has led to its ‘mystical’ image in the eyes of the 
public. This impression is further reinforced by the location of the qigong 
associations. 
From the addresses indicated in the telephone directories of the Pacific 
Century Cyberworks, most of the qigong associations are located in the 
residential-commercial buildings along the Nathan Road in the Kowloon Peninsula. 
Outside these residential-commercial buildings, alongside the advertising signs for 
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these qigong associations, there are also many signs advertising alternative clinics 
that treat sexually transmitted and dermatological diseases. 
The location of many qigong associations beside alternative clinics serves as a 
barrier to those people who might otherwise be interested in learning qigong from 
these associations. At least, some people might feel reluctant to learn qigong in 
these buildings. Because of the enormous advertising signs advertising the 
alternative clinics that treat sexually transmitted and dermatological diseases, these 
residential-commercial buildings along the Nathan Road are often stigmatized. 
Entering these buildings, thus, often conveys a message to others that one has 
behaved immorally in sexual matters. As we saw in chapter four, the sexually 
transmitted and the dermatological diseases are placed in the same cluster with 
other diseases resulting from immoral behavior and possessing a 'polluting' nature. 
Going to these alternative clinics for treatment is heavily stigmatized, and the 
qigong associations alongside them share in the stigma and are marginalized by the 
general public as a result. One female informant of the qigong therapy centre 
stated: 
I have had a strong desire to learn qigong for a long time. However, when I 
came to those buildings [where the qigong associations situated], I did not 
dare to go inside then. There are too many 'black market doctors' [illegal 
doctors without license] inside, treating those 'dirty' diseases [sexually 
transmitted diseases] and helping those to have abortion. You can know this 
from the advertising signs hanging outside these buildings. I do not want to 
be misunderstood... Location is very important; just like this centre, it is 
located in a well-decorated commercial building, and so this can make me 
feel more comfortable to learn qigong here. 
Although the path of the development of taiji has received greater recognition 
and support from the general public and the government, many of the private taiji 
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associations are located in these residential-commercial buildings along the Nathan 
Road as well. One of the fieldsites of this research, for example, is located in a 
residential-commercial building in Mongkok, and there is at least one sign 
advertising the services of the alternative clinics in this building. Other buildings 
nearby also have many signs advertising the sexual services. Because of the 
advertising signs, I was quite reluctant to enter the building at the beginning. 
Entering these buildings, thus, requires exceptional courage, particularly for a 
female. Therefore, presumably some people may be discouraged from learning 
qigong and taiji in such environment. One female informant in this taiji association 
had a similar experience when she first came to learn taiji: 
When I first came to this building, I was shocked and felt a little bit scared. I 
know there are many prostitute dens in Mongkok, especially in this street, 
but when I first came here, still it was shocking to me. There are many 
'yellow advertising signs' [for sex services] here. I struggled for an hour to 
consider whether it is really necessary for me to learn [taiji] here. I do not 
want to be understood that I am a prostitute; you know, it is really dangerous 
if I was misunderstood by those men, as the class takes place at night... I 
observed for a long time; when I saw some women who appeared to be 
‘good，also enter this building, I began to recognize some 'good' women also 
live in this building... If I was not sick and did not really need to learn taiji, I 
would not come. 
The alternative role of qigong in the medical system of Hong Kong can be 
seen from the location of the qigong associations. As indicated before, these 
qigong associations are often located in the residential-commercial buildings along 
the Nathan Road. These buildings, besides their residential purpose, also house 
alternative commercial services that are not in the mainstream; for example, these 
clinics serve as an alternative medical service for those people who catch sexually 
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transmitted diseases. Qigong associations, which are the places in which people 
seek alternative healing, seem to have a tendency to locate in these buildings 
alongside other alternative services. Both the qigong associations and the 
alternative clinics are in the same cognitive location, which makes people associate 
qigong with these alternative clinics, and further contribute to the marginal position 
of qigong in the minds of the public. 
Due to the alternative role and usage of qigong in the field of medicine in 
Hong Kong, most people, including the informants, think of qigong only when 
they cannot find treatment from biomedicine and traditional Chinese medicine. 
Qigong, hence, is often a last resort for the patients. Most terminally ill patients 
also tend to try qigong as the last resort to see whether they can be treated. As a 
result, qigong may give the impression that it is closely associated with death, 
which scares many people. The close correlation between qigong and death, thus, 
may further marginalize qigong practice. 
Despite this marginalization, qigong and taiji have already given an 
impression to many people that the practice can benefit health. Taiji may perhaps 
gain wider trust from the public due to the government promotion and the 
organization of the morning taiji classes. The general public seems to have greater 
suspicion of qigong, due largely to the private nature of its practice, which makes it 
appear to be more 'mystical' to the public. 
Besides the location, the difference of attitude between the qigong masters 
and the taiji masters also contains hints about the relatively marginal position of 
qigong. During the fieldwork, the taiji masters usually possessed a more positive 
attitude towards my fieldwork and research, and were more willing to share their 
viewpoints and experience with me. In contrast, the qigong masters were obviously 
more worried and cautious about my intentions in the fieldwork, even though the 
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aims of my research had been revealed to them many times. I met many obstacles 
in the process of fieldwork in the qigong therapy centre — the masters were not 
willing to respond my enquiries, and I could sense that they were not willing to 
share and explain clearly with the other followers during the lectures. 
During the lectures, the master often invited the followers to share their 
experiences of body changes and health impairment, and to ask questions on 
qigong practice. When some followers asked the master 'why did this happen', she 
responded by re-emphasizing 'it is not good to know too much; all you need to do 
is to believe its benefits on health'. When I asked some questions regarding body 
changes in the qigong practice, she responded by saying 'you cannot say all these 
effects are due to qigong, ’ and her face was full of distrust and suspicion. The 
reluctance of this master can further prove the public's negative and ‘mystical, 
image of qigong. 
Another qigong master, lecturing during the exploratory fieldwork, told the 
followers that he had complained to the newspapers in response to their reports 
about qigong. According to the master, the newspaper report was about the 
dangerous aspect of qigong practice - “practicing qigong can lead to dangerous 
consequences such as involuntary body movement - ‘running fire and entering the 
devil state'." The master responded angrily by complaining to the newspaper that 
practicing qigong will not lead to the so-called dangerous state if practiced 
properly by following the instructions of masters. This newspaper report was a 
further example of the relatively negative impression that the public have of 
qigong. 
The qigong and the taiji masters themselves, however, also have such 
perceptions. On one hand, they worry in case these negative reports further 
marginalize qigong. On the other hand, the taiji masters tend to set a clear 
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boundary between taiji and qigong, and they often say that qigong can be 
dangerous if it is not taught and practiced properly. All these can reveal the 
public's relatively negative impression of qigong. While its private and indoor 
nature arouses curiosity, it also increases the public's anxiety, which contributes to 
its relatively marginal position. 
The emergence of Falun Gong further contributes to the marginal position of 
qigong. Both the masters and the followers are anxious to avoid their practice 
being stigmatized as similar to Falun Gong. Some qigong masters are cautious in 
the selection of new followers in case they have background of practicing Falun 
Gong. When I first joined the class in the medical qigong therapy centre during the 
fieldwork, the master was particularly cautious about my intentions and 
background; after she knew my history of learning other forms of qigong, she then 
asked whether I had practiced Falun Gong before. The followers, on the other hand, 
tease those fellow followers who ‘behave like a Falun Gong follower'. All the 
followers of the medical qigong therapy centre have to wear a uniform, which is 
yellow in colour, during the lectures. In most cases, the followers only wear the 
uniform in the centre, and they change to their own clothes after the lectures. As 
the uniform is yellow in colour, which is the same colour as the Falun Gong 
uniform, the followers are reluctant to wear it outside the centre; even the masters 
also expect and encourage the followers to change to their own clothes after 
lectures. Only one male follower dared to wear the uniform when he was on the 
way to the centre. However, other followers responded by teasing him, ‘do you 
want to be a Falun Gong follower?' The public practice of the Falun Gong in 
parks as a petition against the Hong Kong government can give people to the 
impression that these followers are troublesome, which conflicts with the public's 
view that religion should not be involved in politics and leads to the negative 
232 
Chapter 7 Conclusion 
image of Falun Gong as a result. 
As we have seen, the social and cultural landscapes and public's impression of 
qigong can serve as the underlying but influential factors for the informants 
whether to practice qigong or not. If they decide to practice it, these factors - such 
as the location of practice in addition to public's perception — can influence them 
what — qigong or taiji — and where to learn. 
Looking Ahead: the Future Development of Qigong in Hong Kong 
When looking at the development prospect of qigong practice, one should pay 
attention to its compatibility with contemporary lifestyles and society. The prospect 
of qigong, I think, has the ability to gain wider and wider acceptance. 
During the fieldwork, a striking phenomenon was observed - my first 
impression was that qigong and taiji is a practice of the elderly. However, only 
during the fieldwork did I notice that there are many young people practicing 
qigong. Combining the ethnographic data from the four fieldsites, the majority of 
the followers were aged between their 30s and their 40s. The second largest group 
were in their 50s. Several followers were below 20. Only a few elderly people who 
are over 60 could be observed in the fieldsites. As the Hong Kong Tai Chi 
Association has organized the children's taiji classes, mainly during the summer 
vacation, for a certain period of time, there should be quite a number of child 
followers in this practice as well. 
The growing desire to search for a relatively natural therapy is a favourable 
context for the prospective development of qigong. Many newspaper 
advertisements for traditional Chinese medicine, natural therapies, and health 
maintenance products highlight their benefits as a 'natural recipe' without side 
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effects, in contrast to the idea of biomedicine. The advertisements of qigong also 
base their sales pitch on its 'naturalness' and the 'self-healing power and potential' 
of human. The emphasis on 'naturalness' is the main concern of the new age health 
movement, which combines nature and religion in the healing approach. As Brady 
(2001) stated: 
The so-called “new age" movement in health...is a loose term referring to a 
quickening of interest dating from the late 1960s in religious and health 
belief systems characterized by a perceived integration of body, mind, and 
spirit and attunement of cosmic and natural forces; an eclectic appropriation 
of American Indian, Eastern, and self-constructed systems of healing and 
spirituality; and an appreciation of the therapeutic spiritual effects of altered 
states of consciousness. (Brady 2001: 10 citing Levin and Coreil 1986). 
Although qigong practice may not necessarily be a new age health movement, 
it contains some of its elements. Relating this to Lupton's (2000) insight on the 
symbolic meaning that underpins alternative medicine, the elements of the new age 
health movement within the qigong practice can be considered as associating with 
the symbolic meaning of renewal 一 renewal in the sense that qigong integrates 
body, mind, and spiritual healing with the Chinese idea on cosmos and worldview, 
which is opposite to the idea of mainstream biomedicine that focuses mainly on 
body and physical curing. 
As we have seen from the previous chapters, the concept of 'recovery' is a 
subjective entity that depends heavily on the interpretation of the patients 
themselves, not the biomedical doctors. The success of the treatment, therefore, 
depends on fulfilling the cultural ideas, perceptions, and explanations of the 
patients. As biomedicine is often unable to fulfill the cultural perceptions and 
provide a satisfactory explanation to patients, many of them are driven to seek 
234 
Chapter 7 Conclusion 
alternative and complementary medicine. Shopping for a suitable remedy, besides 
biomedicine, is common among patients. As qigong and taiji derive from Chinese 
tradition, the Hong Kong people tend to feel familiar with its explanations and 
ideas for restoring health and treating diseases. 
The negative perceptions and impressions of the informants on the side effects 
of biomedical drugs are deeply rooted in this culture's understanding of 
biomedicine. Reports of the possible serious side effects of some biomedical drugs, 
complaints regarding the failure of biomedical treatment and the inconsiderate 
behavior of some biomedical doctors further increases people's anxiety in seeking 
biomedical treatment. Many people still feel anxious and worried in the face of the 
'artificial' nature of biomedicine, which they see as an ‘alien’ system. Qigong, 
which is a natural form of healing that is rooted in the Chinese tradition, can be a 
response to the artificial nature of biomedicine. 
The SARS epidemic from March to May 2003, in addition, enables people to 
recognize and rethink the strengths and weaknesses of biomedicine and traditional 
Chinese medicine. As we have seen, the helplessness and panic of the people 
towards the epidemic is a crucial motivator for some informants to practice qigong 
more attentively. The outbreak of this epidemic may let some people to recognize 
the importance to maintain their health by themselves, and this can motivate more 
people to engage in the practice. 
Although some biomedical doctors are suspicious about the efficacy of qigong, 
it has clearly gained wider acceptance in biomedical circles. The institutions of 
biomedicine — hospitals — have increasingly taken to organizing qigong classes for 
their patients, especially their terminally ill patients. The healing value of qigong 
on patients has thus gained wider acceptance among biomedical doctors, as they 
recognize that giving the sense of control in health can let these patients feel better 
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psychologically when curing is no longer efficacious on them. 
Besides its therapeutic use, qigong practice is compatible with the lifestyles of 
the Hong Kong people. To the informants, its practice is the most flexible, 
convenient, and the cheapest approach to attain health and relaxation. This suits the 
contemporary society of Hong Kong, where many people experience greater 
pressure as a result of the economic depression. The practice, therefore, has the 
ability to attract more and more people, since it is compatible with the 
contemporary lifestyle in Hong Kong. 
Limitations of the Research 
As this research aims at studying how people use qigong as an alternative way 
to attain treatment and health, the informants in this research are mainly those who 
have health problems. Although a few followers practice qigong without health 
concern, they are excluded from this research, since the goal of this research is to 
study the interacting process between the practice, the perceptions on health and 
medicine, and the illness experiences. 
Almost all the informants, except one, continued with the practice until the 
end of fieldwork. They continued with the practice because they could feel the 
healing effects. The informants in this research, thus, mainly include those who can 
experience the positive effects of the practice. This research does not represent 
those followers who do not feel its positive effects. However, the followers in the 
three fieldsites rarely withdraw from the practice. Although a few followers left the 
classes during the fieldwork, this does not necessarily indicate they fail to 
experience its positive effects and so quit the practice; rather, most of them still 
continue with the practice in other places. The reasons for their withdrawal can 
236 
Chapter 7 Conclusion 
vary: some of them could not adapt to the teaching style of the masters, whereas 
others have other concerns such as time management and career. From the 
ethnographic findings of the fieldwork, it is rare to see the followers who cannot 
experience the positive effects from the practice; perhaps it is due to their positive 
belief on the practice that leads them to feel its efficacy, which can be considered 
as a placebo effect. 
Notes 




Table 1. The socio-economic background of the informants in this research 
Master or Years of I Sex I Age I Occupation lEducation I Health 




Master ^ F Ws^Housewife Junior Y^ 
secondary (No)  
Master More than M 70s Retired baker Primary Yes 
(Yes) 
Master More than M 40s Clerk in law Tertiary Yes 
30, but had consultancy (No) 
stopped for 
10 years  
Master 20 M 40s Civil servant Matriculation Yes 
(No) 
Follower 4 F 60s Retired teacher Secondary Yes 
(Yes) 
Follower 10 months M 40s Toy designer Tertiary Yes 
(Yes) 
Follower 10 F 40s Housewife Secondary Yes 
(No) 
Follower More than F 50s Housewife Secondary Yes 
20 (Yes) 
Follower 1 M 40s Accountant University Yes 
(Yes) 
Follower 8 F 40s Housewife Secondary Yes 
(No) 
Follower 10 months F 40s Insurance and Secondary Yes 
financial (Yes) 
planner  
Follower 10 months F 30s Clerk in public Secondary Yes 
hospital (Yes) 
Follower 10 months M 40s Accounting Secondary Yes 
clerk (Yes)  
Follower 2 M 20s Student University No 
(No) 
Follower 3 M 30s Sales University No 
(No) 
Follower 2 F 40s Administration Matriculation Yes 
manager (Yes) 
Follower 1 F 20s Social worker University Yes 
(Yes) 
Follower 10 M 40s Driver Secondary Yes  
I I (Yes) 
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Follower f l I f I Housewife I Secondary ^ s 
(Yes) 
Follower More than M 70s Retired Primary ^ 
10 (No) 
Follower 1 F 40s Housewife Secondary ^ 
(Yes) 
Follower 1 F 50s Retired Secondary Yes 
(Yes) 
Follower 1 F 40s Housewife Secondary Yes 
(No) 
Follower 4 F 40s Receptionist Secondary Yes 
(Yes) 
Follower 10 F 50s Hawker Primary Yes 
(Yes) 
Follower 2 F 40s Housewife Primary Yes 
(Yes) 
Follower 5 F 30s Clerk Tertiary Yes 
I (Yes) 
New Learners 
(since April 2003, after the outbreak of atypical pneumonia or SARS)  
Follower New F 40s Clerk Secondary Yes 
(Yes, and 
SARS) 
Follower New F 40s Shipping Secondary Yes 
clerk (Yes, and 
SARS) 




Appendix 2 - Freelist of Diseases of the Thirty Respondents 
Diseases (literal Chinese translation) [Times Mentioned 
Heart Disease 30 
Lung Cancer 30 
Flu 29 
Cold (‘hurt wind’） ^ 
Liver Cancer 29 
AIDS ^ 
Diabetes (‘suger urine disease') 28 
Hypertension (‘high blood pressure,) ^  
Nasopharyngeal Cancer 27 
Pneumonia 25 
Stroke (‘wind attack,) 25 
Chicken-Pox (‘water pox’) 25 
Kidney Disease 25 
Cough 一24 
Measles 2A  
Allergic Rhinitis (‘nose allergy’) 23 
Fever 23 
Osteoporosis (‘bone nature sparse and loosening syndrome，）22 
Colon and Rectal Cancer 22 
Hemorrhoid ^  
Cystitis ('bladder inflammation') ^  
Hepatitis 20 
Cholera _ 20 
Anaemia 19 
Sinusitis J_9  
Syphilis (‘plum toxic,) J_9  
Herpes j_8  
Sore Throat j_8  
Gastroenteritis J_8  
Cataract ('white internal obstruction，) j_8  
Kidney stones H  
Brain Cancer ]J  
Spurs J_6  
Urethritis (‘urethra inflammation’) j 6  
Malaria J_6  
Constipation J_6  
Meningitis j 6  
Epilepsy J^  
Diarrhea  
Throat Infection M  
Bronchitis M  
Tuberculosis M  
Cirrhosis (，hardening liver，) J_4  
Glaucoma (‘green light eye’) H  
^stemic Lupus Erythematosus ('red wolf ulcer') 13 
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Asthma — |T3 
Breast Cancer 13 
Cervix Cancer 13 
Gout ('pain wind') 13 
Bone Cancer 13 
Leukemia (‘blood cancer，) 13 
Parkinson's Disease 12 
Gastric Ulcer 12 
Gallstone 12 
Eczema (‘wet measles,) 12 
Stomachache 12 
Alzheimer's Disease (‘elderly dull syndrome’) H  
Hand, Foot and Mouth Disease 11 
Dizziness 11 
Tonsillitis 11 
Psoriasis (‘ox skin fungus，) 10 
Stomach Cancer 10 
Athlete's Foot (‘Hong Kong foot’） Tq~ 
Endometriosis ('translocation of uterus membrane’)  
Appendicitis ('blind intestine inflammation') 10 
Rheumatism (‘wind wet，) 10 
Dysmenorrhea (‘menstrual pain’) 9 
Hives (‘wind measles') 8 
Mental Illness 8 
Influenza 8 
Dengue Fever 7 
Arthritis 
High Cholesterol 7 
Coronary Artery Thrombosis 7 
Emphysema (‘lung air swelling,) 7 
Down's Syndrome 6 
Middle Ear Infection 6 
Headache 6 
Duodenal Ulcer (‘twelve finger intestine ulcer’) 5 
German Measles 5 
Menopause 5 
Gastric Bleeding 5 
Vaginitis 4 
Kidney Inflammation ^  
Pre-Menstmal Syndrome 2 
Sexually Transmitted Diseases 2 
Uterus Cancer 2 
Sleeping Suffocation 2 
Polio — 2 -
Trachoma 2 
Shoulder Inflammation j.  
Artery Hardening 1 
Kidney Functional Inadequacy [l  
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Appendix 3 一 Gender Difference in the Freelist of Diseases 
1. Female: 18 respondents 
Diseases (literal Chinese translation) Times Mentioned 
Heart Disease 18 
Lung Cancer 18 
Hypertension ('high blood pressure，) J_8  
Diabetes (‘sugar urine disease’)  
Kidney Disease 18 
AIDS 18 
Flu 17 
Allergic Rhinitis (‘nose allergy’) H  
Liver Cancer J_7  
Nasopharyngeal Cancer n  
Cold (‘hurt wind,) —17 
Cystitis ('bladder inflammation’) H  
Colon and Rectal Cancer J^  
Osteoporosis (‘bone nature sparse and loosening syndrome’） 16 
Cough J_6  
Urethritis (‘urethra inflammation’) j_6  
Pneumonia  
Sinusitis J^  
Anaemia  




Chicken-pox (‘water pox’) J4  
Hepatitis H  
Syphilis ('plum toxic,) M  
Herpes  
Cervix Cancer H  
Breast Cancer H  
Systemic Lupus Erythematosus ('red wolf ulcer’) J^  
Constipation 12 
Malaria 12 
Diarrhea jj.  
Eczema (‘wet measles，) H  
Sore Throat H  
Gout ('pain wind’) H  
Meningitis H  
Cataract (‘white internal obstruction，) U  
Kidney Stones JJ  
Brain Cancer J_0  
Spurs JO  
Dizziness  
Endometriosis ('translocation of uterus membrane’) J_0  
Bronchitis y_0  
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Tuberculosis [\o 
Hand, Foot and Mouth Disease To 
Throat Infection 9 
Asthma 9 
Appendicitis (‘blind intestine inflammation,) 9 
Dysmenorrhea (‘menstrual pain’) 9 
Stomachache 8 
Cirrhosis ('liver hardening') 8 
Hives (‘wind measles') 8 
Gallstone 8 
Rheumatism ('wind wet') 8 
Epilepsy 8 
Glaucoma (‘green light eye’) 7 
Parkinson's Disease 7 
Bone Cancer 7 
Alzheimer's Disease (‘elderly dull syndrome’) 7 
Leukemia (‘blood cancer’) 7 
Tonsillitis 7 
Athlete's Foot (‘Hong Kong foot，） ^ 
Stomach Cancer 6 
Gastric Ulcer 6 
Arthritis 6 
Down's Syndrome 6 
Coronary Artery Thrombosis 5 
Dengue Fever 5 
Gastric Bleeding 5 
German Measles 5 
Mental Illness 5 
High Cholesterol 5 
Menopause 5 




Kidney Inflammation 4 
Psoriasis (ox skin fungus’) 4 
Middle Ear Infection 4 
Pre-menstmal Syndrome 2 
Duodenal Ulcer ('twelve finger intestine ulcer’) 2 
Sleeping Suffocation 2 
Uterus Cancer 2 
Trachoma 2 
Polio ~2 
Kidney Functional Inadequacy I  
Shoulder Inflammation I  
Artery Hardening I  
Sexually Transmitted Diseases \l  
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2. Male: 12 respondents 
Diseases (literal Chinese translation) iTimes Mentioned 
Heart Disease 12 
Liver Cancer 12 
Flu 12 
Lung Cancer 12 
Cold (‘hurt wind’） 12 
Chicken-pox (‘water pox') 11 
AIDS 11 
Diabetes ('sugar urine disease,) 10 
Nasopharyngeal Cancer 10 
Fever 10 
Pneumonia 10 
Stroke (‘wind attack’） TO 





Sore Throat 7 
Brain Cancer 7 
Kidney Disease 7 
Glaucoma (‘green light eye,) 7 
Cataract ('white internal obstruction') 7 
Osteoporosis (‘bone nature sparse and loosening syndrome，） 6 
Leukemia (‘blood cancer') 6 
Cirrhosis (‘liver hardening’) 6 
Hepatitis 6 
Cholera 6 
Bone Cancer 6 
Spurs 6 
Kidney Stones 6 
Allergic Rhinitis (‘nose allergy') 6 
Psoriasis (‘ox skin fungus，) 6 
Colon and rectal Cancer 6 
Gastric Ulcer 6 
Gastroenteritis 5 
Alzheimer's Disease (‘elderly dull syndrome,) 5 
Pharyngitis 5 
Syphilis ('plum toxic,) 5 
Herpes 5 
Meningitis 5 








Cystitis (‘bladder inflammation，) 4 








Mental Illness 3 
Duodenal Ulcer ('twelve finger intestine ulcer’) 3 
Coronary Artery Thrombosis 2 
Middle Ear Infection 2 
High Cholesterol 2 
Emphysema (‘lung air swelling’) 2 
Gout (‘pain wind’) 2 
Dengue Fever 2 
Rheumatism 2 
Systemic Lupus Erythematosus ('red wolf ulcer’) 1 
Arthritis I  
Sexually Transmitted Diseases I  
Hand, Foot, and Mouth Disease j.  
Eczema (‘wet measles') 1 
Headache I  
Dizziness 1 
Appendicitis (‘blind intestine inflammation’) [1 
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Appendix 4 . 1 - The 72 Diseases for the Pile Sort 
Diseases Codes Chinese Terms of Diseases 
AIDS AIDS — 愛滋病 
Allergic Rhinitis 一 ALR _ 鼻敏感 
Alzheimer's Disease ALS 老人痴呆症 
Anaemia ANA 貧血 
Stroke — APO “ “ 
Appendicitis ~ ~ APP 一 闌尾炎（肓腸炎） 
Arthritis ART _ 節炎 
Asthma — AST ^ ^ 
Bone Cancer BOC 骨癌 
Brain Cancer — BRC 
Bronchitis B ^ 氣管炎 
Cataract C ^ 白內障 
Cholera — CHO SSL ^ 
Chicken-Pox C^ 水痘 
Cirrhosis ^ 肝硬化 
Cold COL 傷風 
Constipation CON 便秘 
Cough COU ^ i f t 
Colon and Rectal Cancer CRC 大腸癌 
Cystitis — CYS 膀腕炎 
Diabetes Dm 糖尿病 
Dengue Fever DEF — 登革熱 
Diarrhea U]R B M 
Dizziness DIZ 頭暈 
Down's Syndrome DOS 唐氏綜合症 
Eczema ECZ 濕疼 
Emphysema EMP 肺氣腫 
Epilepsy EPI 一 癲癇 
Fever FEV — 發燒 ~ 
Gastric Bleeding GAB 胃出血 
Gastric Cancer GAC 胃癌 
Gastroenteritis GAE 腸胃炎 
Gastric Ulcer GAU 胃潰瘍 
German Measles GEM 德國痳疼 
Glaucoma GLA 青光眼 
Gout GOU 痛風 
Headache HEA 頭痛 
Liver Cancer HEC 肝癌 
Heart Disease 一 HEP — 心臟病 
Hemorrhoid HEM 痔瘡 
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Hepatitis HEP 肝炎 
Herpes 一 HER 
Hand, Foot, and Mouth HFM 手足口病 
Disease  
Hypertension HYP 高血壓 
Influenza INF 流行性感冒 
Kidney Disease KID 賢病 
Leukemia LEU 血癌 
Lung Cancer LUC 肺癌 
Malaria MAL 瘧疾 
Measles MEA 痳疼 
Mental Illness MEI 精神病 
Meningitis MEN 腦膜炎 
Nasopharyngeal Cancer NPC 鼻咽癌 
Osteoporosis 一 OST 一 骨質疏鬆症 
Middle Ear Infection OTI 中耳炎 
Parkinson's Disease PAS ,白金JS症 
Throat Infection PHA 喉嚨發炎 
Pneumonia PNE 肺炎 
Psoriasis PSO _ 牛皮癬 
_ Kidney Stones REC 賢石 
Rheumatism RHE 風濕 
Sinusitis SIN _ 鼻竇炎 一 
Systemic Lupus SLE 紅斑狼瘡 
Erythematosus  
Sore Throat SOT — 喉嚨痛 — 
Bone Spurs SPU 骨朿fj 
Stomachache STA 胃痛 
Syphilis SYP 梅毒 
Tuberculosis TB 肺結核（肺癆） 
Athlete-s Foot ~ ~ TIP 腳癬（香港腳） 
Tonsillitis TON 扁桃腺發炎 —— 
Urethritis URE 尿道炎 
Hives URT 風癩 
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Appendix 4 .2-The Multidimensional Scaling of Diseases 
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